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hin 24 hours after death. 
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TO antec PHYSICIAN OR HOSPITAL: The |: 


‘ith the registrar within 72 hours after death. After this 


ae 


certificate has been executed by the attending physician and corp! 


pert 


death certificate assembly should be detached for use as a burial t 


ta 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 () § ( j 
4. 


CERTIFICATE OF DEATH 49 


Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv DALTIMY (2 & MARYLAND state MARKY LAA Deouny 


oy (If outsida corporate limits, writa RURAL LENGTH OF STAY sg Uf oulside corporeta limits, writs RURAL end give neerest town) 


own OGRE eS ELE Ie Years tom /DALTIM OR 
HOSPITAL OR STREET (IF rural give location) 
Gare IA Soi CHOATE mms 2033 ARONAH AVE 
NAME OF (First) (Middle) 4. DATE (Month) 
master MAIZEE 8B. ANTHONY ae 
6. coe OR Ee Wc Byeieho, B, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 PRS: 
Oe Dole gD Ne va 24, ETY &2Z Ae Months Days Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS | Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


ne during most of worki life, avan if TRY se] 
on PGUISE et es q OR INDUS’ VIR Elvi A Cc tas Ss 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WwizeaAm 0. BRENE LE BETTIE MARTIN 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO! & ADDRES wv m4 : 
.) | (if Yes, give war or dates of servica) 2 / g- ole 557 j 4 4 a rena 

16, MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w » Mheéte, Crk Vasrcle. deotaek b PurZt. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


> 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 

| yes [[] No [] 


21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) } 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work atwork L] 


22. I hereby certify that | attended the deceased from. 222 cope 19. SHG...) that | last saw the deceased 


alive on... $ hy eae be 7M, iv the causes and on the date stated above. 
SIGNATU a (Streat, city,,town, state) DATE = 


M.D. : : Ma PNAS 


BURIAL, Be DATE THEREOF NAME OF CEMETERY OR CREMATORY IGcATON (City, lown, or county) wr, 
REMOVAI 'ECIFY) . 
12-19-56 Loudon Park Baltimore Md 


REGISTRAR'S SIGNATURE. 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
f ijjtam Cook, Inc., 1217 St.zaul S¢reet 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 12090, 
é +24 CERTIFICATE OF DEATH thy 
——" i Reg. Dist, No. 7 

55 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
ry 2 0. COUNTY Man 0. STATE b. COUNTY j 
= - More aryland V 
Bae Ps b. CITY OR TOWN (If avttide corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
5 a , RURAL and give nearest tawn) 4 
223( Mf art. Howard 6 days Baltimore 
22 S d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET AGORESS e. 1S RESIDENCE 

4 — OR INSTITUTION ON A FARM? 

) Hi osco Ave yes] No fy 
£5 Fint Middle tost 4. OATE Month Doy Yeor 
ore DECEASED | OF 
=3 epsom) HOWAR K ARNOLD orATH __ Decembe _ _19 56 
oO 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
= 8 ‘ thday) Doys Min, 
B65 Male White wiooweo [] DIVORCED EX May 5, 189) yet. 
eg. 10a, USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2: t 3 } during most of warking life, even if retired) 
Dev f arpente ontra ng Go Ba more, Ma A 
S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
ey The fe x 
g a Jiltien F, Arnold lucy Baldwin 

5 


TS. WAS DECEASEDIEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| fas, 10. oF unkroway {if yer, Give wor or dates of service) 
/ eS mt Bm] =! 0. |Ginical Re et, Adm, Hosnpita QO ovard, Mad 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). and (€)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE To 


Conditions. if any, which (e) 
gove rise ta immediote 
couse (0}, stoting the under. 
lying couse last, (©) 


ronsit permit. Then please ¢ 


3 Pant UW. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. piles ho 
z % YES no [] 

3 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 

a Hour 0. p.. ASI a 2 illonre A factory, street, office bldg., etc.) | 

= p.m. 9 Jot work [[] at work (] t 


21. | certify that Kattended the deceased fromNovemher 28... 19.54, toDecemher.i.., 19.56. shancixbrmomcinecheneasat 
een re ‘and that death occurred at_10.215,AM from the causes and on the date stated above. 


mn Vf; 7) ADDRESS (Street, city or town, stote) OATE SIGNED 
ACU Wiltae Pe 2 he De __12/h/s6 


detoched far use as the buri 


CTOR: After this certificate has been signed by the offending ph 
the reglstror prior ta burial, cremotian, ar removol, ond in ony event within 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


os / 

7: PHYSICIAN'S 

e f 3 NAME (Type DONALD D. MARK, M mi YARD, MD 

S¥o ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, of caunty) 
4 T 

aD & REMOVAL (Specify) (2-7 ~SC : 

Eg 8 R = Ceda O emetLer Ba imore M ne 
Q f 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ba1t0. Ly, Md |r RECO wy RecisTRAR | 20. REGRTEARS SONA 
al iy ef y 
Harford Rd. PT, 


z 


KB 44 


od 


funeral director, 


Pages 1 anawe shauld be filed with 


se remave carbon papers. 


Then pl 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in| 
-transit permit. 


'be detached far use as the burial 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 
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ed by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 0 9 
4949() _ CERTIFICATE OF DEATH 91 


Reg. Dist. No. 
1, PUACE OF DEATH 2 aie iigeelgeh (Where deceated lived. If institution: Residence before odmission) 


OUNTY 
MARYLAND “Mp. b. COUNTY BA ATO 


b. CITY OR TOWN (IF outside corporate Hin, wile] TENGTH OF STAY IN Tb ©. CITY OR TOWN {If ovlside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
< “4 
[SOWAE- 7) RIER 


: ATER ; 

aoe “eater 
“OR INSTITUTION = ON _A FARM? / 
hors: Reouve ys ALTO 26 ISOXS 29 PovlTE)s NAsTo ag SO “OO 


3. NAME OF First Middl 4. DATE 
DECEASED = oe lost Manth Doy Yeor 


Urpe or eid LW AA TE BAKLOW/N Beara 7 6) _// 9 SG 


$. SEX 6 COLOR OR RACE 7. MARRIED DX NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (¥ years RJIF UNDER 24 HRS. 
q lost opr Magths] Days Min, 
MA Ww = |wivoweo [] Divorcep [] AY § = LS - CY 


100. USUAL OCCUPATION {Give kind of oh done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if relired) 
PALA ER SELF _ EMPLOYED | Wiscen] j 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LFHILAND E BAA PDP Win, STHER 


3 WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_] lYes, no. oF unknowny (UF yet, give wor or dates of service) " a 
ABEA BALDW/N YVAME AS ABiwe 


1B, CAUSE OF DEATH [Enter ‘only one cause per line for (ct, {b), ond {c}.] , INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
~ IMMEDIATE CAUSE ie : 


aa, 7X DUE TO 
Conditions, if any, which rs 


gove rise to immediate 
couse {a), stoting the under, ( OVE TO 


lying couse lost. t 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe MS 


ves] NO Ba 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL "EXAMINER) 


}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. {City ar town) (County) (State) 
Hour a. n. While Not while foclory, street, affice bldg., alc.’ 
p.m. Wot work (J ot work [J 


21. | certify that | attended the deceased from. fhe WIZ, to LES . 19L6_.,that | last sow the deceased 
alive on LL an ee WwsR___, and that death occurred at 30. AM, from the causes and on the date stated abave. 


2 ADDRESS (Street, city or town, state) DATE SIGNED 
Nae So ae Leh nb Ze Fp 


PHYSICIAN'S: 


MEDICAL CERTIFICATION 


ic. NAME OF CEMETERY Fi 7d. LOCATION (City, town, or county) (State) 


OAl*t _& ME GON MRC? S92 
24a. REC'D BY REGISTRAR Zab. REGISFRAR'S SIGNATURE =» 
me ach tease och 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
194 CERTIFICATE OF DEATH veg oan ne IR”. 
1, PLACE OF DEATH > or 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


9. COUNTY Baltimore MARYLAND 0. STATE Maryland b. COUNTY Anne A del 
b. CITY OR TOWN {lf outside corporate limit, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rt 
MSE toward 62 days Annepolis 


d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Veterans Administration Hospital Route #1, Annapolis ves] no 


onl 


Ihe funeral director, 


hauld be filed with 


fd 


Middle Lost 4. DATE Month Yeor 


5 Neeeaeb ql oF LY 
(Type or print) ERI L. BARK peat December 31 19456 


c 
5. SEX 6. COLOR OR RACE |7. MarRiED [Jf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eae If UNDER 1! YEAR] IF UNDER 24 HRS. 
+ uringoy) | Month: H in. 
Male White —|wooweot _owvorceoty | 11/5/1900 aoe | 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: “Bersonal Helations | Bethlehem Steel Cd. Sweden U.S. A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sige Langrand 

la eg ea at he asitaegrcts! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Clin.Rec, ,Vet. Adm. Hospital ,Ft.Howard,Md. 


1s. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J SHEET Gon ea 
PART I. DEATH WAS CAUSED BY, 
Wwas caust SY: CIRRHOSIS OF LIVER UNKNOWN 
DUE TO 


Conditions, if any, which) ig 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lost. to) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. hides AUTOPSY 


1, Garcinoma of stomach, 2. Arteriosclerotic heart disease vet no D) 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Be Hah Kifiia aiton siete factory, street, office bldg., etc.) ! 
p.m. 19 jot work [] of work [7] ‘ 


21. | certify that hottended the deceased fram.__Qetober_ 3], 1956_aRENKEReRONEGRReRE 
GES ORO ROO II ORATOR GORING Oe Pend that death occurred at. tam the causes and an the date stated above. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
12/ 


Then please remove carbon papers. Pages | and 


CTOR: After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION, 


detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar cemaval, and in ony event within 72 haurs-ofter death. 


by the haspitol or attending physician. 


31/56 


naar) _C. J. PAPASTRAT, M.D. _VAH, FORT HOWARD, MARYLAND 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Arlington National Cem Ft. 


° 
si 


ACTUAL 
SIGNATUR! ‘ aware ~ aa ox M.D, 


may be rt 
TO FUNER 
page 3 sh 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 a1 ge _ CERTIFICATE OF DEATH 12093 


re e Reg. Dist. No. 
3 = 7 1 Meri clerlid 5 Ai7 gigas {Where deceased lived. If institution: Residence before odmitsion) 
2° r: b COUNTY 
5 ‘ 9 Alda Drive MARMIAND [Maryland Baltimore 
Ba \ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ a RURAL ond give neorest tone) ? 
22 Rural Balto. Go. Life Rural Balto. Co. x 
22 d. NAME OF HOSPITAL {ff not in hospitol. treet oddi d. STREET ADDRESS . 1S RESIDENCE 
a : SUREMUTION Fee ee eee eat ; © Eee Pky 
6: 9647 Alda Drive ves (} No 
3 3 First Middle tout 4 Date Month Day Yeor 
— peceAseD re 
3 (Type oF print) Barl N. Berr DEATH 12 Al 1956 
Qa 
iJ 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIEDL NEVER MARRIED [-] | 8. DATE OF BIRTH SE CEN eae | Wes OBS EOS TRE 
“ me rage Months] Days Min. 
Wi} widoweD [} bivorceD [] 904 
Ge CSC (Give kind SERS ATUSTA TRONTFSG(OF NESTNERCORINNDUTEF|TT ce [Stole or foreign aris 12. CITIZEN OF WHAT COUNTRY? 
. during most of tenn life, even if retired) 
ee n bh Vo S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iG i Ha d 
Tg WAS DECEASEDEVER IN U, § ARMED FORCES? |i, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yas, no, oF unknowa) IW yes, give wor er dates of 
0 a B 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (bl. ond (¢)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (0) - 


Then please remave carban papers. 


, crematian, or remaval, and in any event within 72 haurs after death. 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


/ DUE TO 
< Conditions, if ony, which (0) 
— gove rise to immediote t 
g cotfse (0), stoting the under. { OVE TO 
g73 lying couse lost. (co) 
2e5 +3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOESY 
> < eS 
233 ie} 3 vs) not) 
eA = ]20c. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
$ & | OR CONTRIBUTING [) CAUSE OF DEATH 
See & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3t6 & ]2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (Stote) 
Sais rs) Hour a.m. While Not wi foctoty, street, office bldg., etc.) ! 
=25 = p.m, lot work [_] ot work ' 
a .- 
= 3 
oee 21. t certify thot | attended the deceased fram, _. a ‘ie, Say rg to... be ., 19.56 ,that | last saw the deceased 
go% 
4 3 3 alive on_. , and that death accurred ot_. 2A AM, fram the causes and an the date stated above. 
ie ae ADDRESS (Street, city or town, state) DATE SIGNED 
38 
2 ACTUAL aw. 
oes s / SIGNATUI no, (02 (Haefoud Kb. LAE tL Mead 7» ee. i) ob 
° ® & 
Py Bs PHYSICIAN'S 
somes NAME (Typo) réis_; eS eee ee 
Fd 22°90 Ro. oe cage 2b. DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
a3 
nee are 12/31/56 Parkwood Co 
e F 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY, EGS RAR | 24b. REGISTRAR’S, SIGHATURE 
, G. LMb Le 
VS AIS (4) *~ , 
15M 9/SS ; = es ke Tae Es Za GUL LMA LLC of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


od 


12094 


Reg. Dist. No. 


hal 


rs tate 
. '; 1, PLACE OF DEATH 2. ween te eogael® (Where deceased lived. tf institution: Residence before admission) 
bg e + a b. COUNTY 
538 Baltimere MARYLAND Maryland. Balto 
a) b. CITY OR TOWN {IE outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
5 3 Ka RURAL end ny neorest town) ‘ , 
33-~ etensville Life Catonsville : 
2 2 2 d. Rana {If not in hospital, give sireet address) d. STREET ADDRESS e. era PARSE 
i, PO 3p ” it 4 é 
é: 932 Coleridge Rd. 932 Coleridge Rd. ves C] NOE] 
2 aaa 
. 3. NAME OF First Middl Lost 4. DATE ye 
eS DECEASED. ist iddle ’ a Se Month > Ooy fear 
3 (Type or print) Gertrude As  Beyerli DEATH Dec. Bil. 19 56 
by 5. SEX 6. COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR| IF UNDER 24 HRS 
e 4 last birthdoy) Doys Min. 
F We _|wooweor) _oworeeoQ | Dec. 12, 1893 Cag es i lg 
100. USUAL OCCUPATION (Give kind of work done| !0b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of yrorking life, even if retired) 
} HW. Balto Nd. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


( »\\ James Hielt Amelia 


\i 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, 10, of unknown} IIE yes, give wor or dates of service} * r had 
6 Paul W.Beyerling,932 Coleridge Rd. 


18. CAUSE OF DEATH [Enter only one cau: INTERVAL SETWEEN 

PART |. DEATH WAS CAUSED BY: Near elPaPenth 

IMMEDIATE CAUSE (o] 

pty DUE TO 

Conditions, if any, which G 
gave rite to immediate 

couse (0), stoting the under- OUE TO 


Then please remave carbon papers. 


lying col last. () 
Paat ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AES 
yes nol 


200. ACCIDENT Nasa IDERLYING CE) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING EC] CAUSE Of DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 204 (City or town) (County) {Stote) 
Hour 0. p. While Not stile foctory, street, office bldg. etc.) | 
p.m. lot work [] ct work ' 
21. I certify that | attended the deceased from A otie. a mae ae kK ees) 122 Sethat f last saw the deceasec! 
alive on_. preteen BS] wh (a and that death occurred LY Lee 2M, from the causes and on the date stated above. 
3 ESS (Streel, city or town, state) ATE SIGNED 
Scud lee $1 pity Ke 


ee. 
[} 
‘220. BURIAL, CREMATION, | Z2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (State) 
ie Beech) = : pe :* po 
: Jon, 2/58 Western Cem, Balteo.d. 


ee 24b. REGISTRAR'S SIGNATURE 


4101 1] 


MEDICAL CERTIFICATION, 


detached far use as the burial-transit permit. 
the registror priar to burial, crematian, or remaval, ond in ony event within 72 hours ofter death. 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician ond campletely filled i 


may be ri 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death. Page 4 


TO FUNER 


é 
> 


z 
Rta 


Be 


5A AVaUNG 


NVC 


Basel 


NG 


item of information carefu 


please write the causes of death clearly and legibly. 


% MARGIN RESERVED FOR af 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply 


VS. A15 


e correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12()95 


la ry ryy v 
pur TIFICATE OF DEATH Pe re 
T. PLACE OF DEATH: a Z USUAL RESIDENCE (IIOME) OF DECEASED: Bef. 
county “ZF & FF brs MARYLAND _ state 777 &e Jom __county Ce . 
CITY (If, outside corporate limits, write RURAL LENGTH OF STAY Cet (If outside £orporate limits, write RURAL and give neargt town) 
Lt ee give nearest town) in this place) JS #& 
5S Ot $m ra TOWN Be sono rt . u 


TIOSPITAL O STREET (If rural give location) live ¥ 


+ 
S ry 
giving rise to the above cause 
5 stating the underlying cause last, DUE TO 
ipto ut Vly) poe ae a a Ss 
& | 1 OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not _ a 
“i related to the disease or condition causing death. ae A ae Be 
& | 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 2, 
£0 aw Yes] No 
| 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
eS SUICIDE aa F office bidg., ete.) 
a MOMICIDE INJURY ~ 3 4 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED — | HOW DID INJURY OCCUR? 
= OF = While at Not While | 
s INJURY m.__| Work 1 At Work [1] = — 
S — 
& 22. I hereby Rae / that I oe. the deceased from7. 2.4... 198 eg " 1956, that I last saw the deceased 
a 
- alive on/AYt€.../...... 1966 ., and that death occurred at S- ‘A of, A] Sromm the. the causes and on the date stated iy 
a IGNSTBRE Ryer ee or title) x s ai 
ef : prs ae Edt be wl ist Lad. 
S t on | DATE nts NAME OF CEMETER a LO pp, (City, town, 23 aa h, /s 
pecily 
Lhe (S61 As Ltt A eloky? | BEAEL. 
REC'D Mets LOCA EGISTRAR’S SIGNA FUNERAF DIRECT en — 


—_ 


S 


1g best Abus She por Enoch Peet Hes ELIA Mere. catia borne 


3. NAME OF (First) (Middle) (Last) “0 Month) (Day) (Year) 
(Tyne or Print) HANNAH JOFFE BLoom Deatu: / 2 2 pS 
5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday:| IF UNDER 1 Year|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
3 fem. whe te ret)? wrpow | J 207 tS | yf ietiad| | 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHP! ACE (State 7 foveign country) : 
work done during most of working INDUSTRY: 


even If retired): House cor 
13. FATIKER'S NAME: 


PI AX Je Ffe 


15 Was Deceased Ever JN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


12, CITIZEN OF WHAT 
COUNTRY? 


amt Uh 
14. aamnte MAIDEN aoe 


Zellda Fot fe é 
oy INFORMANT & ee: uy Leta ed Wiha feck 


16. SoctaL Security No.: 


WN } service) 
18. MEDICAL CERTIFICATION ES 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Da 
WhLGS Siig e) OE OMe hk LPR MR OUR eS 2 Pn... 


Antecedent (s) pre ee . St po 
ntecedent causes (Ss. 
Diseases or conditions, If any, (by .. LON hs brow ge d x oF ee 


ss a 1 a Ee v2 Tig 


@ 


in 24 haurs offer death: Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
ding physician. 


.. funeral directar, 


cate has been signed by the attending physician and completely filled in 


5. 
$3 21. | certify thgt | attended the deceased, from/ 2 i .. 192. that | last saw the deceased 
ae alive on -;-, and that deck accurred at? 229 f"M, fram the causes and an the date stated above. 
a o : "ADDRESS (Street, city oF town, stote) DATE SIGNED 
so ACTUAL 
es 2 / SIGNATUR ee Thea eee ap fak 
zi PHYSICIAN'S 
= & = NAME (Type) A(4f. L-._ WAN L allsTo.4 Zr CO a IAA. 
a3¥ i BURIAL, CREMATION, Wp. DATE THEREOF S 22d. ae TION (Gity. town, or cpunty] Stote) 
Q>5 REMOVAL (Specify Z, RyA 
ALS (ice A EGP BILE LE. 
e F ABECTOR'S SI NATURE > VI}, BREss , Jd lris te gf te. . REGISTRARS Wp 
1 e Z 
ne GO sidbe om -/ 2 Ye = MaaLean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0) 2 3 
42125 CERTIFICATE OF DEATH vane ee 


1. + eo DEATH ‘ rs sae Powe’ (Where deceased lived. II institution: Residence before odmission) 
9. q- b. COUNTY by 
MARYLAND re, 
(peltarer Wiareghers. Piel Mea 


¢. CITY © 7) an (lf outside corporote 


ae, td4Adgt} wt 

¢. STREET ADDRES 215 aaa ; 
( 2 ON A is 
Winn ae wa, ae ves (] 


give neorest town} 


£6 


b. CITY OR TOWN (If cue corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond i ) 
db (2, Rat 


d. NAME is} Pana L (IF = Ws give street oddress) 


f 
> 


COR INSTAYTIO} ons 
OP 24ml4 a 


3. NAME OF First Middle 4. ihe Month Day 
DECEASED 
{Type or print Dell Ps, oe DEATH De -, ‘a ase 


Pages 1 and 2 shauld be filed with 
— 
ir 
A 
\ 
cs 


JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


9. AGE (In years 
fost bithdoy] 


S. SEX 6. <agiornet ROR RAGETA MARIE A nev NEVER MARRIED [7 | 8. 
wibowed [} DIVORCED [} 


¥Oa. USUAL OCCUPATION ( ria work done] 1b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 


12_ CITIZEN OF WHAT COUNTRY? 


de he, 


in 72 haurs after death. 


Then please remave carbon papers. 


\ A115. Be nese INU. S. Jed oe “aL 16. SOCIAL SECURITY NO. 17. INFQRMANT . dress 
- (Yen, no, 0, x" ches an 
elt, Z Lo/ 
18. CAUSE OF DEATH [Enter only one couse pectine for (0). (b). ond (c). (] = aNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ e oy 
IMMEDIATE CAUSE (o]_ Anh CAA the ANE 4 nue . ot 
pty DUE TO 
/ aN ) 
Conditions, if any, which (b) 4 (ata 2)" 
gove ri 0 immediote 
cotfse (0), stoting the under. ( PUE TO 
lying couse lost. (c). 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Va}] 19. WAS AUTOPSY 
yes] not] 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m, While Not while factory, street, office bidg., etc. LA 
p.m, 19 jot work [] ot work [J H 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


poge 3 shavid be detached far use as the burial-transit permit. 


SOP 0 334XV/ L 


MARYLA! be tT ue vere dicta OF 5 Sa sealable 18 
ems i ) 
; “CERTIFICATE OF DEATH” 12096, 


cad 


et Reg. Dist. No. 
$3 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es °. °. b. COUNTY 
32 BS teTissoRE narrano . LuZ2- 
re) g 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
8 RURAL ond give nearest town) 
22 /\/% Of 2.1: DOYS gk. ; 
gil 4: NAME OF HOSPITAL (If notin hospital, give sree! address) d, STREET ADDRESS © 1S RESIDENCE 
c —_ ] 
e: : J Ze rd a ORD than AD. OTIG D2 EE ee. yes (} Not 
€ geo Grier Te a4 
= 6 3. NAME OF First Middle tot 4. DATE Month Doy Year 
a DECEASED , pa a OF —— <a 
‘i (Type or print) CfORGE — EOL death LIE bye) eS 
5 
2 


S- - 6. COLOR OR Lt” 7. MarRIED [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors (IF UNDER } YEAR| IF UNDER 24 HRS. 
os ryt py) Days rn. 
winowen EF wore } | Dees YS G Pim. 
100. ae eee ene ae of rere 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
_Sluring most of working |ife, ser retired) 
Pe Berne Tea West Vira SG. 
13. FATHER’S a 14, MOTHER'S MAIDEN NAME 
. Unknown Unknown 
I NS. WAS Paeeeaey Beil U. $. ARMED roness 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
( eaThe ot SRG ea get at WORE 5) ETAT = 
\ Seren Were G279 Clea Ae. 
: eee er EO Pe eee a 


1B. CAUSE OF DEATH [Enter only one couse £@r fa}, (b}, ‘ond {c).] ., = hy SNS ees 
PART |. DEATH WAS CAUSED BY: { ® ih D “ print 
IMMEDIATE CAUSE (o} AAAS ip: iv : 


a DUE TO 


4, 
1 tec | Pe ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. rae 
DP 
“wd Mery p LTA TAN ves E)_N9 
20c. ACCIDENT WAS UNDERLYING [1 | 20b. DESURIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 1B.) 
OR CONTREUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Boy, Year | 20d. INJURY oa RRED ! pIQEEIOT INJURY (Home, fdrm, 120F, (City or town) (County) (Stotey 
Hour 0. 7. While Net factory, street, office bldg., ia ' 
pom lat work [[] at “fi 


21. U certify sthot | attended the deceased fron’ Oe: Mee ase, + 9 Whe, Lh£ fh, 1% (a that | last saw the decease! 
alive on__ WEE DP cAI Si 2-149 sha théf death ve ot. 2 AM, from the causes and on the date stated above. 


ve (Street, city or town, state} pa 
sie <ILVE Rath b 00 nkdideren pr. ATE 


Then please remave carbon popers. 


Conditions, if any, which b) 
gove rise to immediate 
cause alia) oe the under: 


MEDICAL CERTIFICATION, 


by the haspital or ottending physicion. 
ECTOR: After this certificate has been signed by the ottending physician and completely filled i 


be detached for use as the burial-transit permit. 
the reglstrar prior to burial, cremotian, ar removal, ond in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Pdge 4 


3 / 

s PHYSICIAN'S és D i 

ess NAME (Type! LN. e AVIS M4 é Ret A ee He | = a a a ey ead Gita a gees 

ee 

3 5 i Za. OvAeey Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty} (Stote) 

>> é O pect SS 5 “ Pac 

zee eB A (YfE/ 96 \(Fetpeu) (ILS6E | Dare L112. 

ia * 2d4b, REGISTRARS SIGNATURE 9 

VS AI5 (4) ,, 
eave 


hal eA dh Arhbiy, 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ae 
=> 
2& 
e~ 
“e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12097 
- ¥ 126 CERTIFICATE OF DEATH negate TNG. OT 
ny Mert ee ane 


wl 


18. CAUSE OF DEATH [Enter only ane couse per Jine for (a), (b). and (¢}.] 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0). 


v ; QUE TO 


% 23 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 

<3 MARYLAND b. COUNTY. 
= More anda Ba mo 

Be b. cy OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b © Sai ‘OR TOWN (IF autiide corporote limits, write RURAL and give nearest tows) 

s f RURAL ond give nearest a Owi Mill 

2 Wards Cha pel Yr wings s 

ue d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS f |e. IS RESIDENCE 

* 4 OR INSTITUTION ON A FARM? 
cs OO Jard hanel Road ves Ba NOD) 

6 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 

BAH DECEASED ee 

a (Type or print) ohn Hen B De em 3) 19 6 

>~o 5, SEX 6. COLOR OR RACE | 7. (annem NEVER MARRIED [7] | 8- DATE "Ord BIRTH 9. AGE [In years RI IF UNDER 24 HRS. 

zs lost birthday} fae Days Min. 

25 Male White wivowen [) ovorceo LL] | Oetohe pals 876 87 

eae VO, USUAL OCCUPATION (Give kind af wark done| 1b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

89 3 during moit of warking life, even if retired) 

ses / Farmer Farming Pikesville, Md. U.S.A. 

S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58% 

see] ohn Brad abeth anroe 

= a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

a EXE (Tea, no, oF unknown) {IF yes, give wor or dates of service) 

2 Q no no _none e Ma Brady.._Ward ha ne Rd 

2 

s 

. 

° 

£ 


Then pleose re: 


‘ 
Conditions, if any, which (6) 
gove rise to immediate 

cote (a), stoting the under. ( OVE TO 
lying couse lost. © 


3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ANAS AUTORSY 
< ves) nol 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port I! of item ¥B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& fc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jot work [) at work { 


21.1 pape ta | attended the ~~ from. 2 12, Ww4h, 0A fee, £, “es; 194-4 ithat | last sow the deceased 
alive on a ae and that death occurred af = (2M, aes the causes and on the date stated above. 


ADI (Stree}, city ar town, state) DATE SIGNED 
Sonar S Tn. F, / Be phledeees 
SIGNATUR' [2 Sinai ceetos. Fas el .. « t eeee 
PHYSICIAN'S, i F ‘ 
NAME (Type]_VA//1A gE (dl hs yw ANA As Tov OVW. 
Zo. BURIAL, ceeena 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
sweeter” | 12/ 11/56 | Holy Fami onville, Md. 
240, REC'D an ys cad $ = SONA URE 
Fe 2/4 <6 |B & ta 


CTOR: After this certificate has been signed by 


by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


— 


the registror priar to burial, cremation, ar remaval, and in any event within i, 


moy be retgig 
TO FUNERA 
page 3 shaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20) 9 
12127 CERTIFICATE OF DEATH tm, 


iis PLACE OF DEATH Bs USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 5 
Baltimore MARYLAND || ° Maryland b. COUNTY 
b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


x) “esa oe” 1 Mon. Baltimore City 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON 


orButler Road 1720 Hall Ave. Fas 


yes (] NO 


3. NAME OF First Middle Lost 4. DATE th y 
DECEASED ' on Moni Do ear 


'Y 
(Type or print) Mary Ee Brandenburg bean Dec 26 > 1956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH % AGE (ee iF UNDER ¥ YEAR] IF UNDER 24 HRS. 
Female White |wooweof  ovorceot) | Jan, 1, 1886 A eS ae 
We. USUAL fest salle Woes kind of Sark dons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| eeisee nese | Retired Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George F.Reter Catherine Lins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
Bié-28-578h "Catherine Wetzel Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; tee cy wee 
IMMEDIATE CAUSE (0 


os QUE TO 


& 


Pages | an 


Then pleose remove carbon popers. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72.HOurs ofter death. 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stating the under- 
lying couse last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pas Fis. 


Zt444_ rs) Nol 


200. ACCIDENT Me ar Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Det-tl. 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
Hour. n While Not while >, _. factory, street, office bldg., etc.) | 
pm. £2tel— 9% — jat work] ot work - i 


21. | certify thot | attended the deceased from M2cic {3 WE, to 2) eccZ L198 L.thot | last saw the deceased 
alive on_. {0 7 aaa” © BEG... and that death occurred at Q_Z_M, from the causes and on the date stated above, 
5 2 state) DATE SIGNED 


ran L.A) ag ro .. 122 25-6¢ 


MEDICAL CERTIFICATION 


by the hospita! or ottending physician. 
ECTOR: After this certificote hos been signed by the ottending physician and completely filled i 


be detoched far use os the burial-tronsit permit. 


© 


PHYSICIAN'S 
NAME (type)__/)_+ /) A _—_ 


Es 7 
‘Zo. BURIAL, bye 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, of county) (Stote) 
BuPt dr Dec.29,1°956 Brandenburg Cemetery| Carroll Co. Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR co RS @ 
: Vlas 


may be ret, 
TO FUNERA| 
poge 3 sh 


J.F.Eline & Sons Reisterstown,Md. care 12 —A%- 
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: MARYLAND STATE DEPARTMENT OF HEAETH—BALTIMORE, 18 1209 y 
5 CERTIFICATE OF DEATH 


ow! 
« 


“ae Reg. Dist. No. 

3 = 1. eeCotRES op y eh miso ree (Where deceased lived. If institution: Residence before admission) 

& °. - b. COUNTY = 49 

= MARYLAND 

: Bat CL Di i. fate o2 

rod g b. CITY OR TOWN (If oytside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If putside corporote limits, write RURAL ond ae nearel town} 

ry “ RURAL ~y) gixp neardtt town) 

Sx ey p y; 

eS £b7 APU-F f 

eo 2 d. NAME OF HOSPITAL (IF not in ma give street ey) | d. STREET ADDRESS ? e. 1S RESIDENCE =, 
“ 4 OR INSTITUTIO yay Pee: yy ff iy ON A FARM? / 

Al LS QO Ufo Shrug Zl ves] NOB 


i —WVEt Od A 
3. NAME OF Adie lost aig Bark Month (7 Yeor 
tip Pecoale || ; 
(Type or print) Ain j Sf Sears F. ¥ WSS 
5, SEX 6 COLOR OF = 7. MARRIED [EY NEVER MARRIED [] [8. DATE OF BiRTH 9. AGE (In ce, IF UNDER 1 YEAR] tF UNDER 24 HRS, 
lost om i, 
bz: pal at’ wipoweD [] ovorceoO] | /) /2 ¥ 


100. up a OCCUPATION (ave aa of mprk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 5) Pe arApreign ie. 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if gafired) 7 
4 M7 v ae L A 


14. MOTHER'S MAIDEN NAME = z e 


LL AAK 


A 
- Marg 
15. WAS. sleet iN uU. ay ARMED bale 16. wa oH NO. | 17. INFO! IT iy 
(Yes, no. oF unk uf ase Ss fates of vervies) é W 4 if 
ee Se eh ee. a ee bet Ge e é 
SSS 


| ]i8. CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond ()] =O is only one couse per line for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


V 


INFERVAL BETWEEN 
ONSET AND DEA‘ 


Then please remove carbon papers. Pages 1 and 


hot the death certificate be executed within 24 hours ofter death: Page 4 


igned by the attending physician and campletely filled in 


£ 
8 
so 
2 
a) 
2 
5 
2 
a 
w 
© 
£ 
3 
$ re 
: i> DUE TO 
a = Conditions, if any, which 0) 
$s Eo gove tise to immediate 
+ gs couse (0}, stoting the ynder. ( DUE TO 4 I= Zs j 
= é 3 =2 lying couse lost. (c). thtKA A Aah xe 
E28 ip 3 Paat If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 sof iM 
2 E238 < ves] NO 
Foo3 5 = |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
St oelibe & | OR CONTRIBUTING C] CAUSE OF DEATH 
“e825 © (UF EITHER, NOTIFY MEDICAL EXAMINER} 
e+ fe ~“ 
2 ous8s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form. | 20F, {City oF town) {County) (Stote) 
= 6% 85 fa) Hour an. While Niuelwhile foctory, street, office bldg., ri 
tsi 245 = p.m. 19 fot work (J ot work 
eat 
e4,525 £3 
Z25> 3 21. | certify that | attended the deceased fr A Soe 19. EL to... $F __., 19S fothat | last saw the deceased 
o£< 2. P 
8 ‘s ees alive on_ Loh aTe est , and that death eccurred at_ff, id , from the causes and an the date stated abave. 
E =O 35 RESS (Sireet, city or town, stote) DATE SIGNED 
<55 0. ACTUAL = 
we og 8 8 f SIGNATUR le a 
Oo; & -) —T 
=P s PHYSICIAN'S 
Sees NAME (Type) Q Pinks 2 2 Wh UTS SB Arty 
2 Se ee 
BS go> Zo. BURIAL, CREMATION, ¥ NAME OF CEMETER’ CREMATORY rise 22d. LOCATION (City, town, tote) 
Seek: sores fore CL egtval Cyr Old” Recdruch, 
= 25 Pes S39 e CA La 4 4s o o LL, 
ror eye DIRECTORS SI pp 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (41 Mee AN yj ‘ 
awe (2-7 ss 2 dL -<J7 ote’ | Ob ‘Ze 


YA 
’ m4 
} CIA Hs 
TAEOIIG 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12128 CERTIFICATE OF DEATH 


ol 


12100). 


Reg. Dist. No. / 


se 
3 : ve 1. pena red OEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
52 a Baltimore MARYLAND |] Maryland COUNTY Ral timore 
° ~ i b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN ([[f autside corporate limits, write RURAL ond give nearest tawn) 
52 s4) RURAL ond give nearest town) ik « wy 
§2 ~~ Overlea ife Overlea ; 
ei \ 
3 aS 
ry 3 ( M \ dé A eroc. {If not in ee give street address) d. STREET ADDRESS ’ °. Bee 
Pe 6719 Linden Ave. 6719 Linden Ave. ves) Nott) 
z 7§ : : 
Me 3. DeCeASe First Middle Lost 4. bere Month Day Yeor 
: {Type ar print) Mary Brown DEATH December 20 1956 
e 5. SEX 6. COLOR OR RACE }/7. Married [] NEVER MARRIED 1} 8. DATE OF 8IRTH % Sone IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. * ¥] Do; in, 
Female White wivowen fi oworceo(] | April 13, 1889 3 vite de ee gi 
ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) a . 
3 Owner-Retired Rooming House Balto. Co. Nd. Us Bik. 
Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f I August Schmidt Caroline Unknown 


eo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
Yes, 00, of unknown} (OF yeu, give wor oF dates of service) * 
‘ 218-32-2812 | Mrs. Margaret B. Swift 6719 Linden Are. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: OS ed 
IMMEDIATE CAUSE (a! 


4} DUE TO 


, 


Then please remave carbon papers. 


Conditions, if any, which o 
gove rise ta Immediate 

case (a), stoting the under { OVE TO 
lying couse lost. iG) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifo} |19. WAS AUTOPSY 


PERFORMED? ? 
ves[] No 

20a, ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctary, street, office bidg., etc.) | 
p.m. 19 tot work [J ot work [] ' ra 


he deceased iyo LL aT 9}. to. 2. ons @ 19S ler hat | last saw the deceased 


<2... and that death occurred otf 20 JOM, fram the causes and“an the date stated abave, 


, ‘ADDRESS (Street, city ar town, stote) DATE NED 


MEDICAL CERTIFICATION 


alive an___.4#- 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled ir 


page 3 shaufd be detached far use as the burial-transit permit. 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the registrar priar ta burial, crematian. ar remaval, and in any event within 72 


ACTUAL 
y / SIGNATUR 
Ca PHYSICIAN'S 4 
| NAME (Type) ee Se ee ee 
33 ‘Ma. BURIAL, CREMATION, | 22b. DATE THEREOF 7d. LOCATION (City, town, or county) (Stote) 
e2 moka 
€ 5 B a. De 956 kK Ba mor id 
ee  Saeie saee SIGNATURE 24a. RECID' BY REGISTRAR 4 [-24b- wy SIGNATURES 
15 (4) b, Lu g | t4) eS 
ens) a: hit. Titttitel/ (Arai pate b 60 Ipo MALE JE Sh pte tpg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 OL 
12399 CERTIFICATE OF DEATH Reg. Dist. No. 4 


2. eae ee (Where deceated lived. If institution: Residence before admission) 


0. SU b. COUNTY 
Ba ore MARYLAND aryland 


Val -ab CITY OR TOWN (IF eutide corporote mils, write Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
k : 
"UA “Bort howard” 3 Hrs.0 Min,| Reisterstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 19 Delight Road yes (] No Bg 


3. NAME OF First Middle Lost 4. DATE Month e Year 


(Type or rin) JOHN H. BRUNNETT bar December ip BO 
RACE 


5. SEX 6. COLOR OR 7. MARRIED [3 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER 24 HRS. 
ie birthdey) [Months] Doys Min. 
Male White widowen [) ovorceoO | March 3, 1889 yrs 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
i efCounty Roads York County, Pennsylvania | U.S.A. 
14. MOTHER'S MAIDEN NAME 


Sarah Householder 


TA Soe pit Pete FORCES? 46. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes Ww I 218-30-5923 | Glin. Records, Vet.Adm.Hbspital , Ft.Howard,Md. 


38. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} bev et Bee 
A) 


- ‘ DEATH MEDIAT aU fe ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
Yd out 


Conditions, if any, which 
ise to immediate 


couse (0), stoting the ynder- 
lying couse lost. ( 


Pans |. OTHER SIGNIFI IT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
. aditer. 2, ‘Msence oF Lert Tung, acquired « PERFORMED? 
yYes$} No (] 


le Funeral director, 


lease remove corbon popers. Poges 1 ond 


jould be filed with 


x 


in 72 hours ofter death. 


Then 


the reglstror prior to buriol, cremation, or removol, ond in any event 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour an. While Not while factory, street, office bldg., atc.) | 
p.m. W fot work [1] ot work . 1 apy 


21. | certify thatXattended the deceased from December 6.7 19.56, toDeca 6... 19.56. AREKKRHRAAROARERSE 


CTOR: After this certificote hos been signed by the ottending physician and completely filled in 
MEDICAL CERTIFICATION 


by the hospitol or attending physician. 
detoched for use os the buriol-tronsit permit. 


ACTUAL Lo 
SIGNATURI 2 


page 3 shou 


Cg PAPASTRAT, M.D. 


To. a eTON 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, o¢ county) (State) 
peci ~ 
Renova Dee, (o/b | New Holland Iuthern Cem, | Lancaster County, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE, ~ x, * 
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TO FUNERAI 


ol 


oo 


r. Page 4 shavid be 


Ld 


If any delay is necessary, please exe- 
iig-pages 1 and 2 with the registrar priar ta burial, cremation, 


24 hours ofter death. 
ive Pages 1, 2, ond 3 to the funera 


Page 5 may be retained far your f 
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forward! 


TO DEPUTY MEDICAL EXAMINi 
cute the 


VS. AISME(S) 
5M 9/55 


1 


Ean 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12102 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH dia ace ( 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If Institution: Residence before odmission) 


0. COUNTY Baltimore Mikviate [oo sateMi b.counry Balto. 


b. glint OR TOWN If ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give nearest town) 
oamon“"Woodlawn Woodlawn < 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hatpitol, give street address} d. STREET ADDRESS. 4.15 RESIDENGE 
6417 Walnut Ave 6417 Walnut Ave» ves) NOt) 


3. NAME OF Fint Middle Lost 4. DATE Month Year 
fyeeerpin) JOHN Bernard Byrne Sre or, Dac. ) 19 DOP 


5. SEX 6. COLOR OR RACE |7. MARRIED a) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE aa If UNDER 24 HRS. 
©, wi Min. 
Mal White WIDOWED E] pivorce E] Aug 20 1900 *G sa Months} Days | Hours in. 


6 
1 boi Circe atl i sa tad id dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stcte or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ winoseléuuitns vr Fried = | Word Baking Co. MD. UsS.A+ 


U), 


& 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas He Byrne Mary R. McNally 


15, WAS DECEASED EVER INU, §, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
See oS) ers Fe SI SO 556 Mrs. Mary Byrne 6417 Walnut Ave 


TB. CAUSE OF DEATH [Enter only one couve per line for {0}. (B) ond fel,] 
PART |. DEATH WAS CAUSED BY: Ceronary Thrombosis 
IMMEDIATE CAUSE {0} 


DUE TO 


INTERVAL BETWEEN, 
ONSET AND DEATH 


3, if ony, which 
}0 Immediate couse 
{0}, stoling the underlying 
coute last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. roe 
vess(] Nog] 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) w 


PRIMARY CL} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) {Stote} 
peers White. Kiet while factory, sirest, office bldg., tc.) | 
p.m, 9 at work [7] at work [7] U 


21. I certify that | taak charge of the remains described above, held an Autapsy [_], inspection Gl Inquiry [g} and find that 
death resulted fram: Natyral causes Bh Accident [], Suicide [, Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 


ED 
Mp, CHIEF MEDICAL EXAMINER (] aks 


ASSISTANT MEDICAL EXAMINER [(] 


RAMIMERS Geos SeMe Kieffer Me eee es DEC. 29.56. 


Zio. BURIAL, CREMATION, | Z2b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 7d. LO .TION {City, lown, or county) {Stole} 
REMOVAL {Specity) 
D: is IF Ba ra’ ra 
. R : eo 2da. REC'D BY REGISTRAR "| dab. REGISTRAR'S SIGNATURE 
‘. 4 , "4 A j y § Ay 
J.T. Stansbury-6411 Windsor Mi DATE c < Fry 6 fs 


—i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12103 
12 CERTIFICATE OF DEATH £4 


Reg. Dist. No. 


sé 
3 ‘= Ww oa + bg ro laa la (Where deceased lived. If institution: Residence befare odmission) 
= i Baltimore MARYLAND |] * Maryland » COUNTY Baltimore 
2 ne A b, CITY OR TOWN (IF oulside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lown) 
$2 RURAL ond give neorest lown) 
oe x Rosedale 1h yrs. Rosedale x 
a2 2 d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
ig OR INSTITUTION ON A FARM? / 
Bd oe) 123), Kahler Ave 123i Kahler Ave. ves] no 
z 
3. NAME OF First Middl: 4, DATE 
3 eee irs iddle Lost na Month Day Yeor 
3 (Type ot print) George Ww. Callawa:; DEATH December 29 1956 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
2 ‘ ? . e lagt birthday) Days Min. 
4 Male White winoweo J —_—pivorceo[} | April 25, 1872 Shy. Fr (al ead 
“4 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy | during most of working life, even if retired) 3 : 4 tA 
é Machinist-Retired Machine Sho Indiana ls Sa De 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 s 
3 1) James Callaway Elizabeth Unknow 
8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E a J | Geer 00, oF unknown) OF yet, give wor or dates of service} <= 
ai mea No None Mrs. Vesta Walters 122) Kahler Ave, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch] INTERy as BETWEEN 
. PART 1, DEATH WAS CAUSED BY: j 
§ ters Haneocarsenay., Coronary Occlusion YS minutes 
i= i ’ DUE TO 
Conditions, if ony, which {b) 


gave rise to immediate 
catse (0), stoting the yader: 
lying cause last. (©. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. yiepaiorey 
yes] NOQ) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part tl af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour om. While Nol while foctory, street, office bidg., etc.) | 
p.m. 19 lot work 7] ot work [J i 


21. | certify that | attended the deceased from,__.NOVe ee teres 9.22, ta DEC. 29, =e , 19.22. that | lost saw the deceased 
2 1 26, ond that deoth occurred ati 20p.mM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within Ds death. 


by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


ative an_, 
; : ADORESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL 2 ¢ Vig i 5 
ON soc peat ae ape oe Re ae See: pee 
‘g 
tae Nae ttre James Re Mason, M.D. Baltimore 6, 0 MGs 
B30 72a. BURIAL, CREMATION, | 22b. DATE THEREO! Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
~5 o REMOVAL (Specify) 5 
258 Cremation [12-31=19 een Voun Raltimors Wd 
e 23, FUNERAL DIRECTOR'S SIGNATURE - : 24a. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
wae ’ Pato 40R 71 6 < a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH Ss one LO4/ 


ik ap Bad 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
“ : 
Baltimore manvann || STATE Ma pv land b COUNTY Baltimore 


b. CITY OR TOWN iit ounce corporate limits, write RURAL ¢, CITY OR TOWN (If outside carporole limits, write RURAL and give nearest town) 
ond give seotett town) 
doeemens 35 yrs. Edgemere x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpitol, give street oddress) d. STREET ADDRESS e. Pie 


A rl YestX No (] 
3. NAME OF i 
i ; Middle lost ed Month Doy if 5 
ing Labi nk # Carnahan DEATH 12 22 ae 


S. SEX 6. COLOR OR RACE |7. MARRIED [J} NEVER MARRIED |B. DATE OF BIRTH SRE sss IF UNDER 24 HRS. 
5 th Min. 
Male White |weowoQ  onoreoO | July 9, 1901 55 sia Mall cae >. 
10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Can most of working: if oT if retired) i r ee 
arpender helper onsolidated Engr. Virginia WA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Carnahan Fannie Carnahan 


{[Yes. no, er unknown) (Hyon, give wor or dates of vervice) 
No 216-09-5729 Robert Donaldson 22): Carolyne Ave. 
1B. CAUSE OF DEATH [Enler only one caute per lingFyr (a), (b), ond (c).] } 3 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) UAV (x LAME 


tf ' DUE To 
Conditions, if ony, which fis} 
gove rise to immediote cause 
(0), stating the underlying( DUE TO 
cause lost. « 


PART Il, OTI SIGNIFICANT pay IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. een, 
Mil 


4 
MA ALAATE* Laan vst) nock 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Parl It of item 1B.) 
PRIMARY C) ar CONTRIBUTING [) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Slole) 
Hour o,m. While Natwhile: foctory, street, office bidg., etc.) | 
p.m. Ww at OO at work i 


21. 1 certify thot I took chorge of the remains described obove, held on Autopsy [_], Inspection FY, Inquiry [X ond find that 
deoth resulted from: Natural couses A Accident [], Suicide [], Homicide [[], Undetermined couse (J. 


om 


Page 4 should be 


jor. 


s necessory, please exe 


poges | ond 2 with the registrar prior to buriol, cremation, 


Yeor 


If ony delay, 


yn 
inet 


File. 


Item 38. Give Poges 1, 2, ond 3 to the funerol 


"s Office olong with farm PM3. Page 5 moy be retoined for yaur fi 


in penci! 
; Page 3 shauld be used as o burial-tronsit permit. 


jiner’ 


MEDICAL CERTIFICATION 


5 


the Chief Medica! Exam 


DATE SIGNED 


sificote, writing the ward "'pending” 


TO FUNERAL DIRECTOR: 


CHIEF MEDICAL EXAMINER [1] 
M.D. ° 
ASSISTANT MEDICAL EXAMINER [J 12-22-1 7 Le 6 
EXAMINER'S 


NAME (Type) Melvin B. Davis M.D. DEPUTY MEDICAL EXAMINER PX 
lee gett art ane Me . 
REMOVAL (Specify) I 
\ Buria De 6 G56 __} armel Cemete Dundalk Md 
73. F L PIRECTORS SIGNAJURE AdoR ° Y240. REC O.BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee. ee A A ae : 
5M 9/55 yh 4 ‘fect a G DD) Aeeegenw 


ACTUAL 
SIGNATURI 
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cute th 
forwor 
or removal. 


= TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 1. 2.9.) 


? CERTIFICATE OF DEATH Reg. dist. No. 3S 


ye 
2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
£ 3 Sa Baltimore marviano || Mey Lan: bcounw Baltimore 
. “4 a A b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sf, : RURAL and give nearest town) 
ez mM Timonium : 
ae q 4. NAME OF HOSPITAL (IF notin hospital, give sceot addren) | d. STREET ADDRESS =. 13 RESIDENCE 
@: Biisscost Nursing Home 118 Charmuth Road ves C] NO 
= 5 3. NAME OF First “ini Lost 4. DATE Month Doy Year 
% (Type or print) Pauline Carter Beats December , 8th 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | €- DATE OF BIRTH %. eA ieee RU IF UNDER 24 HRS. 
Female White  |wooweg pvorceo) |April,20th1896 ee Pi aS Ss 
Too. USUAL SCCUPATION| (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign 1% 12. CITIZEN OF WHAT COUNTRY, 
—I agst.” Binancé Of ficer-Veterans Adm.| ConnelIsvilie Pa. USA 
j j FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sheridan Archie Fogle Lillie May Smith 


lial coated SOCIAL SECURITY NO. [17. INFORMANT 116°Chermath Road 
“Ms 'p12-07=2 20IMirs Samuel Mattingly Timonium Marylan¢ 


16. CAUSE OF DEATH {Enter only one couse per li env gaa 
p TH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE To 


Then please remave corbon papers. 


} 


Conditions, if any, which 


| 
gove rise to tea : 


DUE TO 
{c) 


couse (0), stoting the under- 
lying couse lost 


=) 

o 

‘2 é Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra Q 

= 3 yves[] No 
fe = | 200. ACCIDENT pas PREG, C1__ $20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Ul of item 18.) 

€ 5 [OR CONTRIBUTING [) CAUSE OF DEATH 

z & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Se a Hour 0. n. While Not lees foctory, streel, office bldg. etc.) 

3 2 .m. 19 {ot work [J of work H 

3 = P 4 

3 oe 

: 21. I certify tbat ottepded the deceased fom. CO-OP VS LA O77 __. WAL Gthat | last saw the deceased 
= alive on___ DEG =n wv and that death occurred atl AM, fram the causes and an the date stated abave. 
2 LA A) ADORESS (Street, city or town, state) yy GN 
a2 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


4IS73 
is Oe a Wee iis. +.) 2 7 eee Lat Le. 7b 
J. 2 
pts Le OLAONYVE leiacson™. tid, ae 
72d. LOCATION (City, town, or county) {Stote) 
“neg eesti 17) LMG St G Deasasne National Cem Baltimore, Maryland 
VA, a SIGNATURE j Os Liberty Het zo. reco a oe 2b. a, i) 7 
Wie yy EZ O7ZaAA__Avenve “Avenue Hea | 6 dhe ae 


NAME (ipeel 


eo 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shourd be detached far use as the burial-transit permit. 


BA AVAING 


TO arrenfike 


—_ 
jeath 


certificate be cocuedlhi 24 hours after d 


INSTRUCTIONS 
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g third copy of this 


the registrar within 72 hours after death. After this 


itled’ in by the funeral director, t! 


of 


certificate has been executed by the attending physician and complet 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


death certificate assembly should be detached for use as a burial transit pel 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 06 


CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
}} PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stare Maryland couy Baltimore 


CITY (Hf outside corporete fimits, write RURAL LENGTH OF STAY CITY [If outsida corporate limits, write RURAL and giva naarast town) 
OR and giva nearest town) {in this pleca) OR 


TOWN Carney Life TOWN Carney 
HOSPITAL OR STREET (If rurol give locetion) 


INSTITUTION OR ADDRESS 
SmET ADDRESS 2909 Cub Hill Rd. 2909 Cub Hill Rd. 


sil ingle — Se 
NAME OF (Firs) (middle) —_ 4 DATE (Monit) (Dey) (eer) 


DECEASED (ss 
{Type or Print) Michael Edward Chubb DEATH = Dec 265 19 56 


3K 6 COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthdey |_IF UNDER | YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Seat Days box | eon Pe ie 


Male White (rect) Child May 25, 199 (2 ve 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY g és COUNTRY 
Tetired) None None Baltimore, Md, «5. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Ee Chubb Leonora G. Miche 


16, SOCIAL SECURITY NO. INFORMANT & ADDRESS 


None Ernest E, Chubb 2909 Cub Hill Rd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Vous Bsatome — Iousiabivzd Metutnd = Lge: 


1g (IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
Mss Se ae el 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH, 


Te. DATE OF OPFRATION 196, MAJOR FINDINGS OF OPERATION AY y 20, AUTOPSY 
“SALW 19s | M i Yeuw ves (] NO PX 


2le. ACCIDENT S_UNDERLYING [7 2b. PLACE (Home, ferh, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY {Month} (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work O 


22. 1 hereby 1. that I attends the deceased fro: ee. 19. wf... that | last saw the deceased 
i %.., 


19.2! 2... and that death occurred ae M, from the causes and on the date stated above. 
= ADDRESS (Street, city, iown, stata) DATE SIGNED 


M.D. 30 ~ CHAVDELLE Rd = BLLTO 20 1426 iG 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, &r county) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH—B. 
12135 CERTIFICATE OF DEATH 


ORE, 18 


wal 


12107 


% we Reg. Dist. No. 
i.e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased institution: Residence befare odmission) 
O Bis o. COUNTY te STATE 
= §3(@ e1ti 5 MARYLAND ( Lto. 
e ES j 
= Sy. / | bd. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside compor write RURAL ond give nearest town} 
8 8 & . RURAL and give nearest town) 
a 3 ville pe 
~ = 3 eee = — 
ee ee d. NAME OF HOSPITAL (If not in haspitol, give street address) = d. STREET ADDRESS e. IS RESIDENCE 
3 ’ id OR INSTITUTION a - . ON A FARM? 
7 > 118 Westowne Pla 113 Westowne Flace vesC] NOD 
2 r 6 3. NAME OF First Middle last 4. DATE Manth 
~~ - DECEASED | é ihe a =} OF 
me A) (ype oF print) Elizabeth J. Cloney OEATH 
~ : 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 


“ee last birthday) [Manths] Days | Hours| Min. 
1888 6 yn. 


veil 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [%] | 8. DATE OF BIRTH 
F W wioowep [] pvorceoE] | Dec. 29 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cavntry) 
Home 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housekeeper 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


deoth. 
dames 


A Site 


° John I, Cloney Catherine Danaher 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ab tte, 70, oF unknown) Ut yes, give wor or dates of service) = g _ 
: tak Gloney 118 Westowne J] 


18, CAUSE OF DEATH (Enter only one cause per line fo) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Py AN EATH 
IMMEDIATE CAUSE (a) 


DUE TO. 


Then please remave carbon papers. 


Y 


Conditions, if any, which (0) 
goye rise 10 immediate 

ca¥se (0), stating the under: DUE TO 
lying couse Jost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. cee 


ONCmg , AS TUBAY ves] NO Rt 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCUI ty D. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. 19 Jot work [] ot wark (J 


21. | certify that | attended the deceased from. __ “= 
see 


nding physician. 
ECTOR: After this certificate hos been signed by the attending physician and campletely filled i 


20e. PLACE OF INJURY [Home, form, , 20f. (City or town) {Caunty) (State) 
factory, street, affice bldg., etc.) ; 


H 
cA 19.-SKhe, to 12-4. _-, 19-Ala, that | last saw the deceased 


, and that death accurred at_!0: 0AM, from the causes and on the date stated above. 


: ay, Con 
mums Jott) HAEFER 


MEDICAL CERTIFICATION 


-~ 


alive oni. 


be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours aft 


d by the hospital ar a! 


hd 


L OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed wi 


Seve 

ae ae ae PSS SS SS 
aS 3 ot 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 

2 Sp > ee eK ay “ “ te fs 

alee urls 12-12-5 Catbedral Cem. : . 

- - 23. FUSJERAL DIRECTOR'S SIGNATURE ADDRESS J > 240. REC'D BY RI 

VS AIS (4 oo ndleg Peewee fleet. - 474 D. ¥: of 

Yeu vise Nis Zh, DATE (ee 


= 


3A fvaand 


ag6t et dC 


D3 ars0Sue 


aad 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
as a ake 7 fey CERTIFICATE OF DEATH 


. 2s 
ty 3 = iy ee A hl = wots RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

8 8 a. °. b. COUNTY ¢ 

« 338 Baltimore MARYLAND Maryland OUNTY Baltimore 

£5 rs b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 

= 8 RURAL and give nearest tawn) 

no Tp Monkton life Monkton 

Zz s 2 F d. PS une ee Nia (If not in hospital, give street address) d, STREET ADDRESS e. ISRes ECE 
4 £ 

3 eo: York Rd. York Rd. YES (NO 
> mod 

£ 5 3. NAME OF First Middle lost 

© 2; (Type ar print) Alberta May Cole 

z oS 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In yeors 

Bg = 5 ‘a birthday) 

ae female white |wwowe ff} — oworceoQ] | 10-14-987 yes. 

2 Gig 10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 as p during most of working ite even if retired) 

g =3 / housewife home Maryland U.S.A. 

3 8 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 8% i 

3 oz Thomas A. Ryan Mary Etta Wisner 

= 2 3 ye WAS ee ea A alg) U.S. pee meee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= fas, 0. oF unknown} {IF yen, give wor oF vacvice] 

8 bal Q no ~----- Mrs. John C, Leight, | Monkton, Md. 

« $ 

3 oS VB. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).} INTERVAL BETWEEN 
7 a PART 4. DEATH WAS CAUSED BY: OSE AREER 
2 § IMMEDIATE CAUSE (a 

£ os GIS 

3 = v4 “LGix DUE TO 

£ 


Canditians, if ony, which (b) 
gove rite to immediate 

covse (a), stating the under. ( OUETO 
lying cause tost. Gad. C) {c) 


Part Il. OTHER SIGNIFS ANT CONDITIONS CONTRIBUTING T@ QEATH 8UJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a}! 19. 


jires 


P p 


ECTOR: After this certificate has been signed by the attending physician and campletely fitled in 
, ¢remation, ar remaval, and in any even! with 


3 & 
Bee 
2285 £ 
eee : 
2ag0 u r\ 
g 6 f 
Fet3 = | 200, ACCIDENT WAS UNDERLYING [7 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
oe & | OR CONTRIBUTING [CAUSE OF DEATH 
zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) el C ey] 
g 336s § {20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ny | 208: ence OF | FYRY fHome, pin 1 20f. (City or town) (County) (Stote} 
=6 rs Hour o. m. -“ ‘i i ~ fy , tireet, office bidg., etc. a 
z32: S| on Oct wie | (Pee | Be todd, alts 

ee . a V a = . 
25 33 21. | certify thot | ottended the deceased from, {pnp ae WEG, to. ALLE 27, 1950 that # lost sow the deceased 
an $5 olive on___AALe.. 2¥ , 4, and thot death occurred at_.b___4M, from the couses ond on the dote stoted above. 
E st oo F RESS (Street, city or tawn, state} 
eee | (sam 7: Galeton 
a um Ss / SIGNATUR 4 ‘ MIB erred es 2, 
o p 
x, pos r 
ra oe: Lo SE Se ee me ta ee 
% 83°? 70. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

La Hf 
ESR SS ‘BipMdee™” | 1e-p7-56 Mt. Carmel Methodi Parkton, Md. 
Aiels bes odis » 
- +. 22, SUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 9ab, REGIS rY "S SIGNATURE 
+ ff © ed - 
Vass) Fh <) tA tC fd See York Rd. Towson 4, Md. oar! \ ae S\enok 


= 


jeath. 


a @ 
Fhin 24 hours after d 


ertificate be execute 
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To arrenlh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12137 


12109 


Reg. Dist. No..... 


2 FilmG209 1-8- 


‘ IFICATE OF DEATH 


{ 


fown) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


<orporate limits, write rw, 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 


TENGTH OF STAY 
ay is place) 


STATE 
cry 
OR 


COUNTY 
je RURAL end give nesrest lown} 


(Woutside comorate limits, w 


Balt 


NAME OF 
DECEASED 
{Type or Print) 


cy rst] 


(Middle) 


BeatH yey 30 


5. SEX 6. COLOR OR 


RACE 


7, 


‘SINGLE, MARRIED, 
WIDOWED, DIVQRCED, 
(Specify) 


8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months Deys 


Hours | Min. 


100. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if 


wired) HOUSEKEEPER 


FATHER'S NAME 


din by the funeral director, the thitd copy of this 


{Yes, no, or unk.) 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 


DISEASES OR CONDITIONS, If ANY, 
GIVING RISE TO THE ABOVE CAUSE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Hf Yes, glve wer or detes of service) 


nN 12. CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 


HOM. 


10b. KIND OF BUSINESS | BIRTHPLACE (Stete or forelgn country) | 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


=poe ths onts AVE. 


STATING UNDERLYING CAUSE LAST. OVE TO 
(c) 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


{County) (Stete) 


2le, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Menth) (Dey) {Yeer) 


21b. PLACE (Home, lerm, fectory, 


2lc, WHERE DID INJURY OCCUR? (City or town) 
‘OF INJURY street, office bidg., etc.) 


(Hour) 
M. 


2le, INJURY OCCURRED 
hile: Net while 
et work st work 


21f, HOW DID INJURY OCCUR? 


aS 
939 to fl. cl!19M: 


M, from the causes and on the date stated above. 


ADDR! Ss pirect, lt m, stete) DATE ZiGNED 
= fenl$07 Por ga fig he 
lown, or county} tere} 


LEK 
YeBALTIMORE MARYLAND. 


Z 
CEMET 
5 ee, SONS CN Se 


O 


22. I here 

alive o 
JO" 

, Ch fd LFF 7 Feb LALA 


baz WORIAL, CREMATION, DATE THEREOF 


BURTAR™ 1/3/57 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
res 
AN | 


.. that | last saw the deceased 


Gi 
J 
N 


M.D, 
OF CEMETERY ORCREMATOR 


NEW CATHEDRA 


a 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M— 


24, 


|_oate : 


v4 


.. funero’ 
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quires thot the death certificate be executed within 24 hours after death. Page 4 
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be detoched for use os the burial-transit permit. Then pleose remove corbon popers. 


the registror prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 


J by the hospital or attending physician. 


moy be to 
poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERA' 


VS ANS [4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 ; 0 
12138 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitutions Retidence before edmistion) 
i oe. 
Baltimore MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
BY abatowevi Lt e 3yrs5mth25dy Baltimore, Maryland Birt Oe 


NAME OF eae {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


* oR INSTITUTION ON _A FARM? 


SFRING GROVE STATE HOSPITAL a Park Avenue ves [] No CX 


3. NAME OF First Middl. 4. DATE M 
aed irs iddle jonth Doy Yeor 


(Type or print) Gail tevceies. Sm December 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIEDL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
| lot birthday) [Months Min. 
female white WIDOWED bivorceo [] Sept. 14, 1880 % ys. isoeage 


Wo. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


cusewife housework U.. SoA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN UNKNWON 


1S. WAS DECEASEDEVER IN U. S. ARMED roster 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 60, oF unknown} UE yes, give wor or dotes of services 
go no == unknown Records Spring Grove State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<h.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART ATH W, 
ie TIMMEDIATE CAUSE | io) teriosclerotic cardio 


4 22 DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 

catse (0), stoting the under- BUE TO 
lying couse lost. el 


Parr i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Decubitus yleers ves []_No fie 
20a, ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e, PLACE OF INIURY (Home, oe ee (City or town) (County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. 19 lot work [] ot work [] 


21. | certify that | attended the deceased from. _. bee 1956 _, to - 19.28 that | last saw the deceased 


7 1226 ___, and that death accurred aff -M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
AME (Type! 


2o. TELUS 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
REMOPST" Joes 5/56 Tulsa, Oki 


23. FUNERAL DIRECTOR'S SIG! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S gy ia JRE 
bes 5 


"N/. A Fl 0 (td, pate f) [edegravcdun Adjoare peeg 56 | (des 


r. Poge 4 should be 
f ot 


If ony delay is necessary, pleose exe- 
es. and 2 with the registrar prior to burial, cremation, 


Item 18. Give Pages 1, 2, ond 3 ta the funera 
File 


he Chief Medical Examiner's Office olang with form PM3. Poge 5 may be retoined far your 


cote, writing the ward “‘pending"’ in penci 
IRECTOR: Page 3 should be used as o burial-tronsit permit. 
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TO DE 


VS. ATSME(S) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ld. 
RICAL EXAMINER’S CERTIFICATE OF DEATH 1 


Reg. Dist. No. 
1, PLACE OF DEATH ‘<i em 2, USUAL Dee Moser. red. If Instilylion: pe DI. odmission) 
Dee! Baltimnre MARYLAND © STATE We wid b. COUNTY One 
b. (sul OR TOWN (It outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If As corporole limits, wrile RURAL ond give nearest town) 
cond give neatea! towa) s 
LURVALA pea Parkville as 


d. NAME OF HOSPITAL cen INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
120 €. Yoppa Road vs Q_ noO 


3. pod ped First Middle Lest 4. leg a Day Yeor 
ye ereh) JoserPH DANNES DEATH 2. ae 956 
S. SEX fe “TotR OR RACE |7- MARRIED (_] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeos | FUNDER TYEAR| IF UNDER 24 HRS. 
topes! Months] Days Min. 
Mate wivowen §* oworceoO | Send 6, 1907 55 
4 USUAL ScUPATION Kin of ae done| 10b, KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


er 
fi FATHER'S NAME ie gran MAIDEN NAME 


Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. Address 


a See Sees Mr. Me Mawrice L, Elliott, 215 €. Fayett 


19. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN, 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED By . : 
MCE cause te) _ ART? Alpscls Retic H EA 


If of) DUE TO 
Conditions, if ony, which {by 


gove rise to immediole couse 
{0}, sloting the underlying DUE TO 
couse lost. (ec) 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTORSY 
YES no [] 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, 120F. (City er town) {Counly) {Stole) 
Hour 9. m. While Not while foctory, street, office bidg.. etc.) | 
pom. 19 fot work [] of work 


21. | certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection [1], Inquiry (J, and find that 
death resulted from: Natural causes [RJ], Accident 6%, le Suicide [], Homicide [], Undetermined cause []. 


Pid a (ee? 4 atk _ CHIEF MEDICAL EXAMINER B Sipe awe! 
od, 
"ASSISTANT MEDICAL EXAMINER |] ‘f 
Rates R aT sse || SS Fis HER DEPUTY MEDICAL EXAMINER [7] | af: x a Ss 


Zo. BURIAL, CREMATION, ]22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Slore) 
REMOMAL (Specify) 


untad | 12/2Y/56 Western (emetent Baltimore, Marylan 
23. too, — SIGNATURE ADDRESS DEC? "DB BY REGISTRAR | 24b. REGISTRAR'S SIG! TATURE 


Leonard ¥. Ruck 5305 Hang ond Road #74) 7 1°56 AN 


MEDICAL CERTIFICATION 


al /- f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12140 CERTIFICATE OF DEATH iopitin. Meals 


oat 


“ gs 
S a ‘= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
5 8 0. COUNTY 9. STATI b. COUNTY 
#32 Baltimore MARYLAND Maryland 
£ Be 2 b. CITY OR TOWN (If outside corporole limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 54 Vue } _ RURAL ond es earest yD 
° 52 JVo2 atonsville Imth 24dys Balticore, Maryland OAK 
= 3 a d. NAME OF HOSPITAL (IF in hospital, gi 
= 22 Oe instTUt ON {If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
$ 6: f SPRING GROVE STATE HOSPITAL 213 Hanee Avenue - Linthicum, Md.‘™&O No 
oS c a , 
2 3 5 GSUAMEIOE : First Middle lost 4. DATE Month Day Yeor 
& 235 {Type or print) Medesto D' Antonio DEATH December 5 19 56 
= pe 5. SEX 6, COLOR OR RACE ]7. MARRIED IE] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
E. cs lost birthdoy) Min. 
hives male white wivowep 1] pworceo[] | July 29, 1889 7 ys. 
$ £ a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 see t during most of working life, even if reliced) 
= ie aborer unknown Italy U. S. A 
a 2 a% \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 233 I t, Gauntano D! Abtonio Nuzito D'Antonio 
& 3 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a 5 P 3 TYes, no. oF unknown) (Uf yes, give wor or dates of service) 
os Pgh © = nknown Re ds: ER ROVI A HOSPITA 
% 28s 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c).] tNTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: ; cei agile 
2 gs + PEAT MEDIATE CAUSE fo Inanition and dehydration 
eS LH 3K buETO §=—-s«sEttreme cerebral atrophy 
= Bar Conditions, if ony, which , Multiple old cerebral hemorrhage 
& 5 6 gove rite 10 immediote{ | Rs : 
ee eS cose (0), stoting the ynder- A 
gets? lying couse lost. @ ertensive cardiovascular disease 
Ste cae tying Souts lS 
4 oy 3 5 2 Fa Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. pea eas 
S2o0= 50 = 
rs 4 3 2 8 $ ve] no 
ire a © 3B ° = 20a. ACCIDENT WAS_UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ere aay, e & | OR CONTRIBUTING O) CAUSE OF DEATH 
ag ves | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se : 3 
2358s SG |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF tNJURY (Home, farm, | 20f. (City or town) Coonk {State} 
a 63 v 4 { 'Y) ) 
= 5.0 80 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zz Re = p.m. 19 tot work [] of work (FJ 1 
©5252 ° 5; 
Press 21. | certify that | attended the deceased fram.___Oct. 11, _, 19.56, to.Deace..2..., 1% S€that | lost saw the deceased 
' 2.2 . 
et fi $3 olive fice, eRe RO vied 12.565, and that death accurred at. 00P_M, fram the causes and on the date stated above. 
E ime O35 4, ADDRESS (Street, city or town, stote) DATE SIGNED 
sate Whe Sella Wckohy uo SPRING GROVE STATE HOSPITAL 12-6 -56 
ro 
oS 7 feeb 
Heaes NAME (Type) Stella Wachsler, M. D. Catonsville 28, Maryland 
= £2 nthe) Ee HEP Se 
Fa £3 ad Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {(Stote) 
Es2 he femur Gees”! tr /0/66 Holy Cross Baltimore 
as 
at =) 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao, REC'D BY REGISTRAR | 24b,REGISTRAR'S SIGNATURE 
Tea oss) McCully Funeral Homes - 130 E. Fort Aves mor 056 (tt esac 


~ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
12141 CERTIFICATE OF DEATH 


=a 


12113 , 


Reg. Dist, No, 


a 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitutions Residence before admission) 
8 ©. COU! °. az TY 
58 Baltimore MARYLAND Maryland eae Baltimore 
Bo b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s A RURAL ond give nearest town) 
2? Nes Baltimore-Rural altimore-Rural x 
2 gz = d. Ge iasitunon nt (IE not in hospitol, give street address) d. STREET ADORESS «. Bie 
oe: 0} “°BSx"S8Y Bletzer Road 391 Bletzer Road ves] No fi 
acd 
c 
rol 3. NAME OF first Middle Lost 4. DATE Month Day Yeor 
= DECEASED. OF 
$ (Type or print) AD DAVIS DEATH Dec. 28, io 56 
D 
o 
a 


ELE PF 
5. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 24 HRS. 
Female Nnite |woowodl  ovorceoc] | Sept. 65 1876 oe | ™ 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Van Ihio S.A 


f ] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jack O'Donnell Mary Kildaire 


n 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
4 (Yes, no. oF unknown} (HF yes, give wor or dates of service} . 
No. - — Warner Fitch 391 Bletzer Road. 


1B. CAUSE OF DEATH [Enter only one couse pes ling for (0}, (b), ond (c)-] is 


INTERVAL BETWEEN. 
fe] AND DEATH 


PART I, DEATH WAS CAUSED BY: a 

IMMEDIATE CAUSE (o} 

761% DUE TO 

Conditions, if ony, which re 
gove rise to immediote 

cose (0), stoting the under- ia id 

lying couse ios, ( 


Then please remave carbon papers. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. NENG AUTOPSY 
ves[] not 


20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour 0. m. While Not white Foctory, street, office bldg., etc.) | 
p.m. Ww jot work [[] of wash [7] 


7 “3 
21. | certify~that | attended the deceased, from. ff V, U/ UA Z.., 19270, ey t.. i oe 192.22. that I last saw the deceased 
alive an_., S2_,-. and that death occurred at. ZAM, from the causes and an the date stated abave, 


ad ne 


z 
Q 
5 
< 
i 
& 
= 
& 
o 
u 
< 
2 
fay 
2 
= 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation. ar remaval, and in any event within 72 haurs after death. 


ALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


SS (Street, city or town, stote) 0, dt 
j | [ReRain D0 Mp linac. Mery / YoU, 
2 = mews 7/8. Davis MO Ditic bite cy Push 
SSyo 20. BURIAL CREMATION, | 22. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
O65 = REMOVAL (Specity) * 
ace Buriat Dec. 51, 1956] Meadow Ridge Park Dorsey, Md. 
oF INERAL DIRECTOR'S SIGI ADDRESS apREC'D BY REGISTRAR _| 24b. REGISTRAR'S SIGNATURE 
Pee Sitrich" Funeral Home 2112 Dundaik Ave. yi Ne 1997 
15M 9/55 x athe Vv LeU f av 


orl 


_ MARYLAND STATE E DEPARTMENT OF OF | HEALTH—BALTIMORE, 18 


fStq9° CERTIFICATE OF DEATH 12115 


r - Reg. Dist. No. 

sé 
eS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmitsion} 
8 8 9. COUNTY B ; STA / 
& £3 ; altimore, marvuano || > STAIRS b. COUNTY P 
2 Be 9 Pb. civ ‘OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporole limits, write RURAL ond give necrest town} 

g' 
§ 58 c pal ‘ond ges bia town) Baltimore 
= "Ete ) Ronse al -"s 
- ws ~ - 
< Ad ia d. ee (lf ay in est oa street oddress) d. STREET ADDRESS e. I$ i RESIDENCE 
aS Nook Nursing Home Hopking's° Apartments vs] NOC 
= vo 
38 5 3. NAME OF First Middle low 4. DATE Manth Dey Yeor 
& 3 (Type or print) Nellie Field Davis DEATH Dece a 1956 
va ate! 5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. paar IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= urthday| Mont! 
. a. Female white wipowen FF] —soivorceot] | Sept. 4, 1877 ape oP ead eat ee 
2 i Wa. yee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. oe (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 e during most of working life, even if retired) Mo 
Hy - housewife al 
& 8 13. FATHER'S o. J na Fi la 14, MOTHER'S MAIDEN NAME 
9 oO e 

sad Emily Corbin 
= @ 1S: WAS — EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address “Ue 
, & ee | Keng rane tere Mr. Edward C. Golder 113 Melvin Ave. Catonsville 
a e 
£ 
3. 8 \8. CAUSE OF DEATH [Enter only one cause per lige-tpr (a), (b). ond (<).] . INTERVAL BETWEEN 
3 2 4 S ONSET AND QEATH 
2 a PART |. DEATH WAS CAUSED BY: / 0 fhe eee 
2 § IMMEDIATE CAUSE (o} 
£ 75 
3 =e YAIR DUE TO MY oo a 
= (at ifony, which (b) [hy pee [L- 
3 gove rise to immediote 
5 coute {0}, stoting the under. ( OUETO Boa ten, Qn. Ak ieoy « 
z lying couse lost. {c —« 


DATE SIGNED 


ACTUAL 
SIGNATURI 


~ 


HRECTOR: After this certificate has been signed by the ottending physician and completely filled 


< 

° 

2 ra Paar I. ES! SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nio)] 19. WAS Aurorsy 
ra , 42 

€ J 3 ALE onl ves] No 
se © | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY “ST {Enter noture of injury in Port | or Part I of item 18.) 

& & | OR CONTRIBUTING LT CAUSE OF DEATH 

: © |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

be ~ 

3 & ]2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stole) 
3. ray Hour 9. ni. While. Not ale factory, street, office bldg., vol 1 

3 2 p.m. jot work [[} of a 

< S gar a! ae 

3 21. | certify that | attended the deceased fram. reese 4 1 19.2 2 to_Y ee 19.9@, that | last saw the deceased 
a alive on_ Kee _ = 12 at and that death occurred EE oh fram the causes and an the date stated above. 
‘= -— 

~ 

Ee} 

Uv 

e 

2 


PHYSICIAN'S 


page 3 dd be detached for use as the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hoGrs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


NAME (Type| vea2ea ee > Pee 
$s Pd To, fenov Fie ‘2b. DATE THEREOF Zc. NAME OF opis asd OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) : 
Fe Pikesville, id. 

- 23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
V3 Als (0 John O« Mitchell & Sons 1900 aon Place bareesico'4 


MARSH LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 
Item 5, Film G209, 1/ rae, a cyCERTIFICATE OF DEATH Reg. Dist. No. 12113 


~ ce 
% 2: 3. PLACE OF DEATH Zi usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
? 3s 0. COUNTY iy o. STAT b. COUNT, 
« f - “ 
a £3 4 é MARYLAND hy i. j 
Fs, ‘fMALIN AU [Ory Lin Cpt Aee! v 
€ 3 b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENYSTH OF STAY IN Ib €. CITY OR TOWNAIE auttide corporate limits, write RURAL ond give nearest town) 
Pa tf 
gs 3 RURAL and town] ; ew) ? y / fy 
ves" 4 lerpmbecet Lo 
So? od. STREET ADDRESS 1S RESIDENCE 
5 a 
Ps @: / yes (9 not) 
> uv 
Qe E'S . NAME OF 4. bate Month Doy Year 
Oe 
a 2 Z {Type or print) Beata lf lb 2 
c = 
gets 5. SEX 6 COLOR Fak CE |7. marricoL] ry fae. rays. ae OF Bip ager IF UNDER 1 YEAR me 2g 4 Hie 
‘EP Fénaie a Nl al a 
Soe ae VOo. USUAL OCCUPATION (Give Ag ah dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP mn {State or foreign country 12, CITIZEN OF WHAT COUNTRY? 
3 88s during most of raed Wie, oi if retired) 
. 2 § 7° Gomtance— 
e 585 AME 
S chee yp: 
2 ae | ha “fs p paw LA 
= 3 15. WAS BECEASEDEeY TN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. sree Address 
ri a Ge {Tet no, oF unknown) {It yer, give wor or dates of service) Si 
& offs 10 rs 3 rat 
? f 
«x ieee fa a) CEM O0d.. ie eee 
¢ #¢.  bL ; | INTERVAL BETWEEN 
te nat CO WANE certain hronel wo tie 
is Bie Z i IMMEDIATE CAUSE, (ofp ee (is LTA FP rhein A 
3 ££ g + 7 i x OUE TO X [/ N 
et PS Wl Wucasuttiers. itary, which ww Jae bathin dbteaxin 
3 ZEO gove rise ta immediate , 
5S eas co¥se (0), stoting the under: ( OVE TO —D J ff VP y) 
c 6 + " lying couse lost. (¢ hy 2 te Optio | UDC OYE Cd4 
312 80- a Pant tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL D)gEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRoEG xy le 
£u3 % ves fa’ No] 
e aoa 2 o . } rey A 
= 2 KY 
Foces “| © | 20a. ACCIDENT WAS UNDERLYING G]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Part IV of item 18.) 
geste & | OR CONTRIBUTING [1 CAUSE OF DEATH 
geees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boses § |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
55.293 a Heer” of. While Net while factory, street, office bldg., etc.) ! 
= i =e E = p.m. w jot work [7] ot work [] H 
By5h 3 ry) - 
Bos-* 21. | certify that | attended the deceased fram 222 4 IL ta LLL OC L_., 198%..that | last saw the deceased 
Zbovzwed , 
esx 3 ce alive Lala plows Hens 12 Mine, and‘ that death occurred at Zar M, fram the causes and an the date stated above. 
E=os6 ADORESS (Street, city ar tawn, state) DATE SIGNED 
pRUe = SL “ 
= eee & et eee _Agacwead.. SL: ks Khel wn 
2 Z 
og 35 | || R a ff Ree 7 
e Odtece ype! 
ests inalaed ee 
ad zoo [226. BURIAL, CREMAI =a TION, [22. DATE THEREOF DATE THEREOF CT 2ne NAME OF eg OR cReuATorY 7 LOCATION (City, town, or sa (State) 
~S Xe parm fy) 
Bieoee Der 20-56 eared Hilts 
te 23, FUNERAL DIRECTOR'S poe. 2° ‘240. REC'D BY — 2d. REGISTRAR'S SIGNATURI 
iy S ~ 
VS AIS (4 ‘5 « OQ, Ane = 
Baws df AA Feed au or \Z + 2.d-~Hh 4 Load 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 
1294 CERTIFICATE OF DEATH a). I 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY o. STATI 


b. COUNTY 
Baltimore MARYLAND Maryland Pr. Geo. Co, 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ving Fura te give pent pen) = . 
5x, Catonsville 3yr8mth2Sdys Washington, D. C. 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON_A FARM? 


y|__<SPRINC™ GRovE STATE HOSPITAL 6485 Branch Avenue ves C1 NOt 


3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED OF 


(Type or print) Gertrude Deeds se Decembe 


5. SEX 4. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | DATE OF GIRTH 9. AGE {In yeor 
jt birthdoy 
female white wivowen GY} —vVoRcED [] Nov. 4, 1872 BA on. 
» [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dering past of working ie. even if aired) 


/ ousewife -- New Jerse USES: A, 
| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Parker Margaret Dcuglas 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 00, oF unknown) AUF yes, give wor or dates of service} _ 
) no unknown Records: SPRING GROVE STATF HOSPITAL 


18. CAUSE OF DEATH [Enter ‘only one couse per fine for {0}, (b). ond (4) OER UPR SEEN 
rae | Ocarina Terminal pneumonia 
Lf uy m4 DUE TO 
Conditions, if ony, which we Arteriosclerotic cardiovascular disease with 
gove rise lo immediote 


cotse (0), slating the under- OUE TO hypertension 


lying cause lost. (¢ 


Part WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Senile psychosis yes (]_ NO 
200. ACCIDENT WAS UNDERLYING [)_ | 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctary, street, office bldg., etc.) : 
p.m. 9 lat work {7] ot work [7] 1 


21. | certify that | attended the deceased from._JULy. Lyi, 19234; to. Pee. DO. 19.56 that | last saw the deceosed 


alive on_. et 19.56 , ond that deoth occurred ot 10:260m, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL oe Lftekea Yackle, _mo. ... SPRING GROVE STATE HOSPITAL 


PHYSICIAN'S: 
NAME (Type) 


Zo. uae ae 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
'SOPisT'” | Dec.24,1956.| Arlington Cemetery Merchantville, New Jersey, 
7° 
Le) fi 


mal 


Poge 4 


he funeral directar, 
hould be filed with 


9 


Pages 1 on: 


thot the deoth certificote be executed within 24 hours offer deoth. 
Then please remove carbon papers. 


res 


is certificote hos been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 


by the haspitol or ottending physicion. 


CTOR: After 
be detached far use os the buriol-tronsit permit. 


TAL OR ATTENDING PHYSICIAN: The low requ’ 
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moy be ret 
TO FUNER. 
poge 3 shaul. 


2da. REC'D BY REGISTRAR ( ‘Rab. REGISTRAR'S SIGNATURE 


PEC eG '3E 


fe Resid wo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
poem 2° Film 209 LMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12117 


Reg. Dist. No. 
ie ope xe - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE MAPYLAND 6. COUNTY HARFORD 


b. emry OR TOWN on ‘corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
give nearest town) ih. ee 7 
ATONSY) no HAVRE de GRACE (ah = oh hf - 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


R , , REEN R yesQ) no 
3. NAME OF i Middle f Month Dey Yeor 


(ype or print) MAY DEIBERT EF DECEMBER 29 1 56 


6. COLOR OR RACE |7- MARRIED [] NEVER Te 8. DATE OF BIRTH 9. AGE (in yoo [IF UNDER 1YEAR] If UNDER 24 HRS. 
ed Months | Doys ee) Min. 
Pm na wioowen fy _oworceot} | OCTOBER 20, 1875 81m. 


Wo. USUAL OCCUPATION {Gir of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE Bkisort or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


derinays most of working life, even if retired) 
HOM! MARYLAND U.S.A. 


tux? : (pure 
{Jo : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yas, no, or unknown) (HE yes, give wor oF dates of service) 
0 ; 07 HOWARD ELKTON, MD. 


PP TCS 
18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a eee ‘ ag : 
IMMEDIATE CAUSE fe) teriowsclerotic 
7 DUE To 
Conditions, If ony, which e 
gove rise to immediote cause 
(0), stoting the underlying( OVE TO 
couse lost. a te} 


co 


ecessory, plecse exe- 
Page 4 should bs 


br. 


if any del 


item 18. Give Poges 1, 2, ond 3 to the funerol 
h farm PM3. Page 5 moy be retoined for yaur fi 


ile poges 1 and 2 with the registrar prior to burial, cremation, 


executed within 24 hours ofter death. 


*s Office olong wi 


career phat pee o Oj DESCRIBE HOW JNJURY OCCURRED. {Enter noture of tees in Poo | or Port 1! of item 18.) 


CAUSE OF DEATH. 
CHAO] Chet TAAA 


20c, TIME OF INJURY Month, am yi fee IURY OCCURRED, Me. PACE OF RUURY Home, i , fe {City of toy) (County) {Stote) 
Hour 0. m. No} whi a rect, offi -) ' y ZL 
a pam —., mel p work Dot work Ava Hi, os A YN AE MAN aft et CL FT 


21. ! certify that | taak charge af the remains Pau abpyre, helf an Autopsy [gl-~Inspection (1. Inquiry [7], and find that 
Natural causes [_], _ Accident 


MEDICAL CERTIFICATION 


tC 
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DATE SIGNED 


ficate, writing the word “‘pending"’ in pen 


lo the Chief Medico! Examiner’ 


TO FUNERAL DIRECTOR 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [1] e 
NAME type) Cc (EW) Se . sotael DEPUTY MEDICAL EXAMINER aw 6 , 5, 
Zo. BURIAL, CREMATION, |22b. DATE — Tee NAME OF CEMETERY OR EREMATORY 2d, LOCATION {City, town, oF county) 
celigg mae 
prshter A A A (eA, 


23. FUNERAL DIRECTOR'S SIGN, y 3 24a. REC'D BY REGISTRAR . REGISTRARS SGNATURE 


VS. AISME(S) ‘ She FY y Z pare 4 657 (ie. 


5M 9/55, 


or remavol. 


for word 


TO DEPUTY, MEDICAL EXAMINER: This certificote should 
cute the 


3M 9/35. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 21 1 8 
Wd fa! 
a MEP|CAL EXAMINER'S CERTIFICATE OF DEATH. 
s 4 5 fe sa 
Ff is. bet 2D = 4 ae 
8 3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased a : enn Residence before admission) 
: in pee BALTIMORE marvusno |] STATE yet “couNTY BALTO 
ae 3 B. CITY OR TOWN at ounide corporate limin, write RUEAL |e, LENGTH OF STAY IN Ib ||. CITY OR TOWN (If ounide corporole limits, write RURAL ond give nearest town} 

o's 5 = 
22 3 <| “FULLERTON FULLERTON x 
g ©. 
a5 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sree address) d. STREET ADDRESS - 1S RESIDENCE . 
=~ |_4551 Ridge Road 4550 RIDGE RD ws ET NOK 
is 3.8 3. NAME OF First Middle Lost pla! can” as a pi 
Re 3 DEATH 19 
5 5 ae Smee - Scan MELYLE a 9. AGE (1 JF UNDER 24 HRS. 
Pe ade 6. COLOR OR RACE |7- MARRIED Bi Never married [(]) 8. DATE OF BIRTH eee Lae a 
a= he WHITE. widoweoE}] —owvorceog] | Apr 13, 19l2 Ah yes. al Ge 
£ 
8 ae Toa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Stole or Foreign covttr) Iz. CITIZEN OF WHAT COUNTRY? 
a o during renter ‘even if relired) 
35s / Carpe nter Building Maryland T.S.A. 

Ba ze 13, FATHER’ = NAME 14. MOTHER'S MAIDEN NAME 
es 
Suga John M. Diehl Mary Jane Diehl 
ele 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
~ 88 ; 
Ag 1¥as, ne, of unknown) TIF yes, give wor oF doles of service) to 6 ua 
Pris o\"" Ve No 216-20~/,562|Wife-Evelyn 4550 Ridge Rd Bal 
eree 
3°S2) 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
zee! 7 1, DEATH WAS CAUSED 
B76 k\ PAST |: DEATIUMCDIATE CAUSE fo) ___Cerebro=thrombo-embolism Immed. 
gs25 “1G DUE To catitdle 
eege Conditions, if any, which ) Intre cardiac thrombus 
Bate Immediate couse 

3 gave rise ta 
ae = eam) Atala ,___ Rheumatic Cardio Vascular Disease Severe | 20yrs 
oa 92 cause last, 
Zeige z PART i, OTHER SIGNIFICANT Sen CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[al]19. WAS AUTOPSY 
= - O —— = 
Beoy Oe vss] nol 
ees = (00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Part Il af item 18.) 
tee E |entitorsennrne 
a 7 2 vu 4 
eas z BY OCCURRED ]206. PLACE OF INJURY (Home, Farm, 1 20f. (City oF tawn) (County) (tote) 
S gu 2 $ 0c. er OF INJURY —- Month, Day, Year on oe ue ae PEE Onan ar | 
Z28> 3 pm. 19 Jot work [J] ot work 
=o = . . 3. 
ze 2 21. I certify that I took chorge of the remains described obove, held an Autopsy a Inspection [Jp Inquiry [[], ond find that 
Bees death resulted from: tural couses [J Accident (], Suicide [1], Homicide [1], Undetermined cause [1]. 
= 
Se o8 nt / DATE SI@NED 
s gfe A actual At An (i il LBs ip, CHIEF MEDICAL EXAMINER [] 
= aE £z, ou | [sional ASSISTANT MEDICAL EXAMINER [] J) W " 
= g Res DEPUTY MEDICAL EXAMINER BQ s ~J 
> 2E cg £ NAME (Type) OHN HY] MD : , = 
aeipt ®o. BURIAL, CREMATION, | #2, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

20 - 
on ort sural 12/28/56 Moreland Memorial Park avlor Ave alto fd 
ee ) 206 RCD Ge Rec RaTAR_| Bay ecrSTIANs SIGNET 
cnet. AN 2 W991 Pro AX Titers, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12119 
12147 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


1. PLACE OF DEA y 2, USUAL RESIDENCE (Where deceoted lived. If insitutiony idence bgfoug odmission) 
0. COUNTY JA 4 AAS b. COUNT Lf 
AITY/OR TOWN (If outtide iC, its, wylte | ¢. LENGTH OF STAY IN 1b Z BY OR y, AIF outside corporate Ijmils, write RURAL ond give neorest town) 
Land give nearest town) J /> 3 
Sib Cd A 4 i 
ee {If fot in (ai give preet L2G d. 23 ADORESS e. IS RESIDENCE 
| L20eGebtteg rut 


coal 


he funeral director, 


Le ON A FARM? 
Sy Late, ves [] No (9 
3. NAME OF Fint Middle ast 4. DATE Month sae 
DECEASED ow OF Ax 
{Type or print] £4. 7 DEATH <a 
s. ay & COLOR ORRACE |7. married [] Never Aarnieo [] |®. OFT OF BIRTH brent aal TERT dé TF 24 HRS. 
pythdoy) [Months] D Min. 
2. te) ia al Bivorceo [] P LOS r, ny) [Mesthi] “Doys | Hours [mi 
i : Bute 
if 


@ carbon papers. Pages 1 and 2 shauld be filed with 


. or PLACE {Stoje or foreign gountry) 12. CITIZESY OF WHAT COUNTRY? 
3 / a 
pie 84 Pip 
S b eee &, 
b f 
. 
3 1S. WAS DECEASED EV! a U, S. ARMED FORCES? Vit O NFORMANT Address = 
I (ran 00, oF unknown) {IF ye, give wor oF dates of vecvicey/P/ a vy, 
g VEE a VLPEC ZA LEX, 
18. CAUSE OF DEATH [Enter anly one couse per line for {o},,{b), and (c inyvervAl BETWEEN 
8) { y per ol, ). and (c).] 0 VA, ~ ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: —— eu yr, 
§ IMMEDIATE CAUSE (0] LAA PoE “4 lo—t=y45 
= DUE TO Oo £6 — “a4 
Condilions, if ony, which (b} 
gove rise ta imme: . *, 
eeeres (8), DUE TO B ] C Y “5 i 
{¢) p< y, 7 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ww oO . yes] NOG} 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part I1 of item 18.) 
OR CONTRIGUTING CD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town} (County) {Stote) 
Heer: ak ans While Gaerite factory, street, office bldg, sic 
19 fot work (ot work FJ 


24 a aes | attended the deceased from.__ #1 re, WA, table wee! 19.54 .,that | last saw the deceased! 


alive on__ = 124f, .-., and thd ff death accurred otprabete Ba, | from the causes maa on the date stated abave. 


ea Hak Pa ee PEC. 8 TG 


avsicuns DR EF RL LiCHAM BERS BALTIrIG 7, = MARYLAND 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 


be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, of remaval, and in any event withi 


é 


‘2b. DATE THEREOF 


Tae 


LEaR ; AL 
RAL DIRECTOR'S SIGNATURE ADDRESS at tech a Feoisteat) ow REGISTRAR'S SIGNAT 
Vip Ze Zo, Pe PH Taian etd Mog am ive 


hy 


22. ay {City-town, 9° county) (tote) 


page 3 shayl 


may be rely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


TO FUNERA\ 


MARV RAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 2, Film 6209, 1/7/57 fey CERTIFICATE OF DEATH he: 


al 


a See {Where deceased lived. If institution: Reridence before admission) 


Hn 
Baltimore pic 2 Maryland ° SOON" Baltimore 


\ b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
| RURAL and give nearest town) 3 ‘ 
/|_ Catonsville 26 days Odolrelysvi/AVe' / Ma’. Phoenix P.0., Md. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS: @. tS RESIDENCE 


Ou 


e Funeral director, 


_ OR INSTITUTION. ON A FARM? a 
a SPRING GRO STA HOSPITA Ra more County Home yes] NOCX 


3. peg Sa First Middle lost 4. DATE Month Oay 


OF ea 
(ype or print) George Dixon DEATH December 26 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8 DATE OF BIRTH * featwihdoy)” T Montiel Boye | Hose Mine 
lost birthdoy) | Months] Doys 
male white wipowep [] pivorceD [} unknown te, aa 


¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 36 UR INDUSTRY | 11. BIRTHPLACE [Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


unknown on Meryland ? Ue. Subs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a George Dixon BY 8 
¥ 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN' Addren 
i (Yes, 90, er unknown) UF yes, give wor or dates of service) 
; O/|_ unknown — known Records: ROY) WSrtra 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1 DEATH MCOIATE CAUSE fol Arterlosclerotic cardiovascular disease 


if DUE TO 
Conditions. if ony, which Arteriosclerosis, generalized and severe 
gove rise to immediate 


co¥se (0), stating the under- 
lying couse lost. 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes no Dx 
20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} Gtote) 
Hour o.m. While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 Jat work [J ot work [} ' 


21. | certify that | attended the deceased from,_.Nov._30_.__, 1956, to__Dec. 26. ., 19..SGthat | lost saw the deceased 
alive on_.._Dee._2h,.... 1256, ond that death occurred ot 11:45am, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Witte _ Stak Yietholy, 4, SPRING GOVE STATE HOSPITAL 12-26-56. 
PIRMNS Stelle Wachsler, M. D, Catonsville 28, Marylend 
Zo. BURIAL, CREMATION, 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
13A-AG9-S-¢ | MT OLIVET BALTO. ID 


23m FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY RE! Rk ib. REGISTRAR’S SIGNATURE 
Ake siurnritbe fe Pca h gm 
f rey vs FET 


9. 


Pages 1 and 2 should be filed with 


‘ear 


Then please remove carban papers. 


CTOR: After this certificate has been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 
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poge 3 shauid be detached far use as the buriol-transit permit. 
the registrar priar ta burial, cremotian, ar removal, and in any event within 7Zhours ofter death. 


may be rel 


< TO HOSPIT 
TO FUNERA| 
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5 Tea low requires that the death certificate be executed within 24 heurs afier death. Page 4 


by the hospital or cttending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be r: 


® 


Pages 1 and 


we 


TO FUNERA! 


1 « MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 9 
12149 CERTIFICATE OF DEATH wht 

8 ig. 1, PLACE ee 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

ff A \ ©. COU! [3 a ee ares @aneiand 0. STATE A ae b. COUNTY Vy 

3 3 2, h si Ae My ee ee porole limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, ae RURAL ond give nearest town) 

i Craw aoe CU L¢¥ days st Apeeape’ x 's SV oie 


d. Eg (If not in hospital, give street oddress) d, STREET ADDRESS é . pee 
ua ie Jan Greve ht. La M fal OES) lv Lotulared yes] No 


3. NAME OF, Middle if ro t 4. DATE Month Oo Year 
meee 0 Li AA? Wh ie OLS Eom | 1d : fz 


S. SEX vi 8. , F 9. AGE {I IPUNDER 1 YEAR 
6 Color OR RACE MARRIED [7] t NEVER MARRIED oO Sal 6 g es olitdog) 
dz LU wipowep[] —soivoxceo [] “ q on ee) | 


100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY }11. BI PLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) ? ’ 
§ 1 | dav eepacina | Kan Koad. Marg CaaA HS tA. 
3S 13. FATHER'S NAME ) 14, MOTHER" 'S MAIDEN NAME 
= oe a) 4 
5 Mi CE Gtx Gs DIZE <S all A Machen, latte tees lenicgagpn 
2 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. ae Sean t Address 
aE (Yes, no, oF unknown) {It yes, give war or dates of service) 
I 4LO i fo sp; 4a 54 v Ke COH2zé d 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. J}, ONSET AND DEATH 
PART |, DEATH WAS CAUSED ey: ; 
IMMEDIATE CAUSE (o] ER au Ctere Latent 
iho.s DUETO. ; s ¥ 
’ J ; a“, b 
Conditions, if any, which © Cpt Cuaig SC Cercice bias CA 
gove rise to immediote DUE To ; Fg 
cose (0), stoting the under. ™ ve _—- f— + 3 ‘ fe. U0 ts. 
tying couse lost. a (Bewten Sg at Cd. ok Cla lz Cth! CaM 
Pant tl, OTHER SIGNIFICANT eT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERRE CONDITION GIYEN IN PART 1{o}/19. WAS AUTOPSY 
=" > 4 " PERFORMED? 
fawF LaCie ¢ Uf gh La po, OC vs] NOP 


200. ACCIDENT WAS, pares o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature‘of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not are factory, street, office bldg., etc. M 
p.m. lot work [[] ot work 


21. I certify that | attended the deceased ae aE WOE fon D'S aha 19.08, that | last saw the deceased 


alive Yee yp 19.3G__, and that death occurred ats 4_M, fram the causes and an the date stated above. 
’ ADDI ai (Street, city of town, stote) DATE SIGNED 
z , L j 


7 


Ren Jovcreee has Cen Kae wi 
emer 2RU AI RADAV KAS 


To. BURIAL, CREMATION, bee Hage nd. i”. wid Town, or county) (Stote) 
FANKTO W7 


OVAL {peat 


page 3 shauia be detached far use os the burial-transit permit. Then pleose remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event withi 


Kee DIRECTOR'S SIGNATURE ADDRESS SA a ATURE 
10 °5 
Tete? a MW Wo | Gree roleas eREC 0°56 s i 


ral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1212 
ED ICAL EXAMINER’S CERTIFICATE OF DEATH < Q/ 


28 Reg. Dist. No. 
ao) = 
g 3 @ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2: § MARYLAND ©. STATE M b. COUNTY Is we Kee 
e 2 2 oe cry Fe UE wee corporate limit, write RURAL << OR TOWN (If outside corporote limits, write RURAL ond give bie town) 
rs Se ayy ob cs Arrows Ph. i 
© ees ; ¢. STREET ADDRESS i s - fe is eesORNGe 
RO a: yes (] NO 
=. 
ies iy 4. DATE ¥ 
3 8 £ DECEASED : by ; 0 a low on Month Doy fear 
resp ype or print) ohn Mhas A Kp Wines 19 
aug 6 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE ee IFUNDER 1YEAR| IF UNDER 24 HRS. 
be Month Min. 
a2 N\ AZ |woowry  onenng |A7pp,&, /$65 | Sa, om ean] | me 
On arg UAL 9 wean La pis done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win iG TO workingtites even if retin 7 2 - : S; 
ee | “RAAHER STLEL MF Ef 4 LP4 
a>? I 13. FATHER'S NAME / inf, i 14, MOTHER'S MAIDEN NAME 
= ov 
VIVA . DAWA 


ith farm PM3. Page 5 may be retained for yaur f. 


3 “ 15. WAS ae EVER NU; S. ARMED FORCES? Tie. SOCIAT SECURITY NO. [17. INFORMANT. % Kedron : ) 
ge PR Ora ~ LET STEEL CO - __([/ 

2 z 78. = “ad — ere reel * {0}. (b), ond (c)-] re j Te NocTnval sewety 
2 & sj pp MEDIATE CAUSE (o) ". 6 YosT4 vd 

2o eS i og, DUE TO 

s22 Candler, It. Say, whieh bL_ 


gove rise to immediote coure 
(0), stoting the underlying{ CUETO 
couse lost. (¢ 


pencil 


auld be executed within 24 hours ofter death. 


Zz PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 sh hwma ves] Nop 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& } PRIMARY CI or CONTRIBUTING C) 

8 | CAUSE OF DEATH. 

a ee eee 
G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) (Stotey 
ra} Hour om. While Nol while foclory, street, office bldg., etc.) ; 

= p.m. 19 ot work [7] at work . 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [E-Inquiry ~-and find that 
death resuliedfrom: Natural causesf=J, Accident [J], Suicide [[], Homicide [], Undetermined cause [[]. 


ficate, writing the ward ‘'pending'' 


I i {/ f) x 
enue AU. DATE SIGNED 
SIGNATUR! aa BL Mt 7 Mp, CHIEF MEDICAL EXAMINER [_] 


0 ) > ASSISTANT MEDICAL EXAMINER ([] he - 5 : 
NAME (ype) SACHA P i (VA S DEPUTY MEDICAL EXAMINER [#1 


Zo. BURIAL CREMATION, [27b. DATE THEREOF Me. NAME OF a ‘OR CREMATORY id. IQCATION Sy town, pp count] (Stote) 
WSL | Ibid MET | PHL CO ye 
y J, |?5 RECO BY REGISTRAR CaatsheGistRAR’s SIGNATURE 
Sa 
Ak COU ee" 


lo the Chief Medical Examiner's Office afan 
DIRECTOR: Page 3 shauld be used os a burial- 


cute the ghar 


@ 
ar remaval. 


farwa 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 
TO FUNE: 


p id) 
VS. AISME(5) Vg) BP 


5M 9/55 


3A Avan 


gcol TT 03d 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 1215! CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
oo, COUNTY 


wl 


Reg. ohio 123 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


0. STATE A Rt RY JEM b. COUNTY t ”) 


c. CITY QR TOWN (IF ouldide corpogerte limits, write RURAL ond give nearest town) 


COGERS oR QB/= , 
ys} oor se oihtan : A ch Sn 5. «1S RESIDENCE 4 
67 7 ER 2 EGS Ler VE ves] NO 


ed with 


tke [! MARYLAND 


A 
b. CITY OR TOWN (IF outside gorporate limits, write | ¢, LENGTH OF STAY IN 1b 
RUR ‘ dog ra a os 
i RYE LO YRS 


ie {If not in hoypitol. give street oddress) 


Em 
se 


the funeral directar, 


3. NAME OF First NA lost Ya. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) 4 bed Pies OEATH [yee 956 


Pages 1 A 2 shauld be fil 


IF UNDER 1 YEAR JF UNDER 24 HRS. 


ae 2 are : aay, 9. AGE (I 
MARRIED [} NEVER MARRIED >O BS pin a 
WIDOWED Ph Divorced [] 400 yr jsp aia 5 


Wo. USUAL OCCUPATION aa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 203 (St4te or foreign 156 12. CITIZEN OF WHAT COUNTRY? 


) ; = epee “4 eyen if retired) 4 baie Listes ‘es Bs R\ AND UV SK. 


13. FATHER’: =m 14, MOTHER'S MAFOEN NAME We hi 
WARIES : é ARY Nolan 

BBs WAS. Eee” aera u. Ss. reall fe 16. SOCIAL SECURITY NO. ae Address VA 
ens Obee Ha fame Pe ede = fs, 
AMO Ats -76 S| J, i CAle va CLHE ag SLE foe 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one couse pgr-tine Jor (0), (b). and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY ges chi! 
IMMEDIATE CAUSE (o! a ME 72 a i a 
/ DUE TO ee oe 4 
Conditions, if ony, which rs 4 BD (oe AL A Le esles = 
gove rise to immediote t i 
cotfse {0}, toting the under. ( DUE TO 
lying couse last. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. Ma oe Fae 
, 
ves] No—— 


200. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while, foctory, street, office bidg., Beh 
p.m. 19 [ot work 7] ot work [] | 
21. | certify. th ded the deceased from_—/ te? F< 39 F 7 to +f Conbbac BS \ 9 fox ,that | last saw the deceased 
alive on__.. z at WF id that death occurred ot fo ~M, from the causes and on the date stated above. 
ges 2 ADDRESS (Street, city or town, state) DATE SIG 


at Pac... tgstmelh, p 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled ir 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


if: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, ar removal, and in any event within 72, WOurs offer deoth. 


“ Bi arene OL AE TO Leidbuglond.!. 
3 > RIAL, CREMATS oa ia. oy eee DATE THEREOF “Te. NAME iE OF CEMETER ce a CREMATORY 2d. LD oy (City, town, of county) 
be ae : 27-5¢ | New Lhew Pn meri. MARY JING 
2 ADDRESS fs {) ff 24a. REC'D BY REGISTRAR 2b. Le dae 39 ATURE, 
SANs sa hart y Vbu/ BP 02NMe focal fk one” vate “% ie Ae © AL ote 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 124 
hey CERTIFICATE OF DEATH 


Reg. Dist. No. 


o£ ———— 

a2 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whe sed lived. If institution: Residence before odmission) 

2 Le °. b. COUNTY 

82 EE ables __sennn | Ie 

° g OR y) (If outside corporate limits, write RURAL ond give nearest town) 

2 9 

be a 

$3 VEE. F222 vor 

eS d. STREET ADDRESS 1§ RESIDENCE 

a > 2 2 DO VY © ON A FARM? 
eo ae, ERS E, LO z. yes [] No 

= 3. NAME OF i f 4. pate” 

4 Hale DF Gis Middle, st TE, Month Doy Year 


9. AGE (In yeors [IF UNDER | YEARIIF UNDER 24 HRS. 


oat won Days Rin, 


12, CITIZEN OF WHAT COUNTRY? 


Pages J on 


{iyse oriprint) TY (EE, = ‘OO Ke ‘a A DeaTH /2- — ws 


Wo. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. Bly 
fring mast of woytng fife, even if retired) = 


"Mites ADL ore 
yy), ap THER’S MAIDEN NAME 
I e 
2 WG. Lh (24 INU. Q “al one 16. SOCIAL SECURITY NO. }17, RANT Address 
Tes 08, oF unknown} {F yes, give wor or dates of yy; . (7 
YANK Onta = Coan 2, 


INTERVAL BETWEEN 
ONSET AND DEAT| 


death. 
¥ 


in 72 bs 
if 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
; ¢ 


K DUE TO 


s that the death certificate be executed within 24 hours ofter death. Page 4 
Then please remove carban papers. 


Conditions, if ony, which rn 
gove rise to immediote 

cotse (a), stoting the under. ( OVE TO 
lying couse lost. <i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0) | 19. SeeroRMeDe 


MED? 
yes] NOE} 

20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy. Yeor 204. INJURY OCCURRED = 20e. PLACE OF INJURY |Home, Cu 1 20f. (City or town) (County) (Stote) 

Hour o.m, While Not whi foctory, street, office bldg., etc.) 
p.m. lot work [-] ot work [7] ' 


21.4 certify that | ottended the deceased fram. —et , 19.2, abs ta SF, 19:5 Ghat I last saw the deceased 


it 3 ; 

vali Se Ys 12.572) and that death occurred at =7 ..M, from the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ses 


Ne 


g 


a 


MEDICAL CERTIFICATION 


alive on____. 


CTOR: After this certificate has been signed by the attending physician ond completely 


by the haspitol or at 
be detached for use as the burial-transit permit. 


myscans Loster If, Kol fn 2700 2 4 : zn 
Pastis 


rs 


poge 3 sho 


the registrar priar to burial, cremation, or removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be re! fi 


TO FUNER 


20. se 'D BY rar AUD REGISTRAR'S, pee 


VS AIS (4) 
15M 9/5) te = = iit ees 


—_ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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5. SEX ali OR RACE | 7. maRrieD [] NEVER MARRIED [1] 
winoweo Xi] bivorceo 


8. DATE OF BIRTH Ss 
er. 2, 1879 7 


ast Z Reg, Dist. No. 
3 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before edmistion} 
\ 3, b. COUNTY 3 
se, Baltimore eo ‘Land 
oy / b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! tawn} 
s Ss “C4 RURAL ond give nearest town) Balti 
DES @ Sagas’ Catonsville ae lig y 
iS Ee d. NAME Of HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=u Fp OR INSTITUTION ON A FARM? 
o> ayne Nursing Home 1633 Freedom Way, North ves 2) NoX] 
5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
i DECEASED OF 
3 (Type oF print) Maude A Doxen beam! Dec. 27.19 ~=—«G 
é AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 Gi 


lox! birthday) 


quires thot the deoth certificote be executed within 24 houge after death. Pege 4 


7 
3 
> 
3. i ee : 
& a 2 10a. USUAL OCCUPATION cm kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
é 
see / during ne of warking life, even if retired) 
aes home Pennsylvania uUsg 
2 3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 ae John McFarland 222 
" #5 8 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a — = Oo Tex, ne, oF unknown) {it yes. give wor or dates of service) 
ges --— rs Wa mora Ave, Balto Md. 
z 18. CAUSE OF DEATH [Enter only one couse per Li jor fo}, (b). a a ; 
2 @., / 
=a PART I. DEATH WAS CAUSED BY: , 
ae IMMEDIATE CAUSE (0! « ik ris J 
ges 
=r > DUE TO F. C 
Seon sah . Li fetid ams Bet Gn Si Ve. th Cost 
22 ons, if ony, , 
3 E 2. tage rise to immediate porte % 1 
@ ars cat¥te (a), stating the ynder- of 
fever lying couse lost. ) @¢1S 
é io $ 5 = é Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Herc) 
Beats = ie . al 
£6830 O18 O fk fh @ S Tin bce Fare (¢, F ves] No 
Foeas = [ 200. ACCIDENT WAS UNDERLYING CY” | 20b. DESCRIBE HOW INJURY OCCURED. (Entel nature of injury in Port | or pane Tl otttem = 
een? = 
23335 Slirametnonrmseteame| Fu // in Nursing 
Does? ¥ d an i 
2Stss & ]?0. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 5 |20e. pass oF INI Rats ray aaa (City of (County) (State) 
25.520 a) While Not whitey 7 ory, street, affice bidg., e' ec 
zo 25e 5 lat wark [] ot wark Narsi ‘ a tins Vil oO tnd. 
&aSZELS = 2 4 CG 
2.55 
Ses-* 21. | certify that | atteAded the deceased from.__._._|_M4,_2.. 19_¢ Sy We in I Ls B95 Ghat | last saw the deceased 
p2z22 ss 
Bass alive on____f aot L§-(a-., 12_._____, and that death occurred ay 7M, from the dauses and on the date stated above. 
& = 8 3 5 peach (Street, city ar town, state) a - 
sage: / | |Bithe wo, 1304 Froderce RE 
Sess  / | [Monster eff 6, SEE LEO 
EE mares AE KS Gre fA Catone i/le 26nd 
ag so seeoaa=enea anno er soso bn 2 Ti nn nn Sn ens 
B SEO oD 22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) {Stote) 
O>5e° REMOV: ify] 
ae: Beriar'” | Dec. 31, 195@ Chesterfield Comete Centerville Maryland 
eee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR “Cet. SIGNATU 
WS Als (a Ullrich Funeral Home 4210 Belair Rd. ore SANS 57 ‘ ve. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 
1215% CERTIFICATE OF DEATH 12126, 


od 


bee Reg. Dist. No. 
sz 
$2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If isittion: Residence before odminsion) 
¢ “ @. ‘ °. b. COUNTY ! 
38 Baltimore ping = Maryland ; 
ia ae b. CITY OR TOWN (IF auttide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL ond give nearest town) 
bo | | RURAL ond give nearest town) 5 
23 / Fort Howard 6 days drewood: lh X 
22 a. NAME OF HOSPITAL {If not in hospital, give sireet oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
@: Box 6 ves) noth V/ 
= 5 3. NAME OF First Middle low 4, DATE Month Day 
a= DECEASED OF 
ze Eipes:or bean) WILLIAM R. DOXZEN beaTH December 2 
oD 
8 5. SEX (6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (1 
< o MARRIED [-] NEVER MARRIED [7] AGE |in ee 
Male hite wiooweD {4} pivorceo[] | July 29, 1896 yrs, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


U IN (G 11, BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


: 
a 
° 
= / Engineer Edgewood Arsenal Baltimore, Maryland U.S.A, 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. a 
2 5 Daniel H. Doxzen Ida McCabe M<¢ KA 
3 IT 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Yes, ne, oF unknown) (it yes, give wor or dates of service) 
4 Yes Ww iT -- Clin,Rec, ,Vet.Adm, Hosp, Ft, Howard, Md 
8 ' 18, CAUSE OF DEATH [Enter onty one cause per line for (0). (b). and (¢).] INTERVAL BETWEEN. 
a PART |, DEATH WAS CAUSED BY: = . eo! ane eee 
§ . __ IMMEDIATE CAUSE (a] ARCTNOMA © ING WITH GENERA ED METASTASES TNKNOWN 
iS ae OUE TO 
Conditions, if ony, which (b} 
gave r ta immediate 


couse (a), stating the under UE TO 


quires thot the deoth certificote be executed within 24 hours ofter death’ Poge 4 


é lying couse lost. (c) 
g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTORSY 
YES no (] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) } 
p.m, P 19 fot work [J] ot work [J] H 


21. | certify thot Kottended the deceased fram_Ocit..22....... 19.56, to Nees 25.___., 19.56 mmateoaRoRoOnAset 


: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION: 


d by the hospito! or ottending physic 


ocipecorxond that death accurred atQ225_.PM, from the couses ond on the date stated obove. 
ro ADDRESS (Street, city or town, stote) DATE SIGNED 
g ) wo. WAH, FORT HOWARD, MARYLAND 12/26/56 


a 


page 3 shourd be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S. 
NAME (type) DONALD D,. MARK, M.D Sa a! |S See eo 
Zo. ee ean Z. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
Sirtal | A2-2 Fe] Baltimore National. Baltimore, Md 
23. FUNERAL DIRECTOR'S SIGNATURE Bab, REGISTRAR'S SIGNATURE 
AMS (4) - { 
avs . L a i Mts, ga) As 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
moy be r. 


TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42155 CERTIFICATE OF DEATH wep b24272! 
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ss 
ar 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odminion) 
ty 8. 9. b. COUNTY. 
38 ~ BALTimol mamiand || MABY- AAD “Bagtrimzg ree 
iS fe » &. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF SJAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ce fi RURAL and give nearest town) 25 
2 ; 
33 "4 20 PDAAL 16: “¥ 0 2D D bs rs 
eS = d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE / 
2 gi 
“gh OR INSTITUTION ON A FARM? 
5 she LLILG boop _lvp vO NOM 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
el DECEASED = si D OF p = 
zs Ceeterw ! M17. UVALL death HEC 4 Bein Z wos 
8 } 
oa 


5. SEX 6. COLOR OR RACE | 7 MARRIED DX NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) RGR, 
FEMALE HITE|woowen ty ood (= BRYg ey LRT Zor |™| om || 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stolf or fofeign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I / OU SE c Own Her [1 A £AND. 


13, FATHER'S NAME 14. MOTHER'S MAIDRIN NAME 


Epwarplufipee man Gere. “RITES 
FS CEO NG. an one 7 eect Wms 8A ASY Bovan € 
Nowe es Carvehivé De eolF Pogp 


c line fc }. tb), . (INTERVAL BETWEEN 
1B. CAUSE OF DEATH [Enter only one cause per line for fe) (b), ond (c)-] 3 eee 


PART I. DEATH WAS CAUSED BY: /“ ¢ , LORE LEAT Sy Os fy 


IMMEDIATE CAUSE (a! 


h. 


Then please remave carban popers. 


s 


Canditions, if ony, which 
gave tise to immediate 
catse (a), stating the yader- 


CTOR: After this certificate has been signed by the attending physician and campletely 


= 


oy: 5 ' i iymor tawn, state DATE SIGNED 
poate lfilowek willl AP L i rene Le pdt b ¢-SE6 


PHYSICIAN'S; a 


cI. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


NAME (Type) 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
& 
§ = lying couse last. 
235 a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
bos ba € 
453 3 ves] NO 
PL © [200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
6.°¢ a Hour a.m. While Not while factoty, street, office bldg., etc. 
Soe : p.m. 19 fat work [J at work [) ' 
= 18 Z r3 
BES 21. | certify that | attended the deceased fram... SWE, 19.710... DEC, ..., 19. FLthat | lost saw the deceased 
o - ; * 
5 % alive an___. , ond thot death occurred tee t5 EM, from the causes and on the dote stated above. 
£ 
ap$ 
2 
2 
3 

z ae < a SA er re eR Oe aR 

£30 72a. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 

e2 & BEMOVAL (Specify) ? a 57 3 - 

EG 8 24 2149 (Zz 479 f| WeePzAHu 4 SLTIMS LAM A 
i 23. FUNERAL DIRECTOR'S SIGNATURE ) NDDRESS. 1) Lo fade. fico BY; REGISTRAR é BSAIGNAT. 

VS AIS (4) f} Q) y . (ZA c w OU beyele) yy bo 
15M 9/55 brb2et., MalI2& Gill MYA ea Uae A im. CFE 2 


/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


200. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) | 
p.m, 9 lot work [} of work i 


21. 1 certify that/Nattended the deceased from.__August.18___, 19.54, to December 22, 19 SOsianmasrsanahe esceurer 


to burial, cremation, or remaval, and in any event within 


by the haspital or attending physician. 


12 a. 
; CERTIFICATE OF DEATH 128-— 
<. = B fyi: Te Reg. Dist. No. 
S 8 = 2 Le ad ee USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
2 SE iyo O- . 0. STATE b. COUNTY 
ae ; Baltimore MARYLAND Maryland ? 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
g of "4 RURAL ond give nearest town) e Pa) P 
Pee {Fort Howard 126 days Baltimore aYVo}.% 
2 te a4 d. NAME OF HOSPITAL ([f nat in hospitol, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
oo we . OR INSTITUTION Se : ; ON A FARM? 
2 Li Veterans Administration Hospital 3335 Elm Avenue ves E] Not] 
2 iS S 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
«23 (Type or print ROBERT A ERNST ofaTH December _22 19 56 
23 as 6. COLOR OR RACE | 7. MARRIED EZ] NEVER MARRIED [| 8. OATE OF eiRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 3 8) bithdoy) F Months] Days Min. 
eS 1/12/84 yr 
2 E Be 5 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « 
8 8 a5 during most of working life, even if retired) M ” 
& Bes /|_Printer Printing Co. Baltimore, “‘aryland U.S.A. 
a ae s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58s ; 
oe oft at Henry Exnst Mary Heifs 
= £93 I ) [ig was DECEASED BVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
. oe Fy } fes, no, oF un YE give wor or dates of service) 
. eek _/| Yes uy 216-67-6897 inak ets .f ni n ospi ] Fes, Bl ward Md. 
<£ a4 
3 = 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c}-] INTERVAL BETWEEN 
o 2a PART |. DEATH WAS CAUSED BY: pelea isi 
2 ¢ IMMEDIATE CAUSE (0 
= 22 De } 
a) yal ve ol | DUE TO 
3 a Conditions, if any, which (0b) 
s 2 gove rise to immediote DUETO 
3:2 
2 iG 
2 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. PERFORMED? 
@& 2 
was 0 SCERPAL THROMBOSIS WITH RIGHT HEMIPLEGTA vs] Nod 
ee 
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g palivesomacccmacocccocomamacacsxond that death accurred at 12:05AM, from the causes and an the date stated above. 

E ADDRESS (Street, city or town, stote) DATE SIGNED 

= % ACTUAL A) : 3 Mid 

apes J | [Se Ratur mo. .Weterans Administration Hospital 12/22/56 

= 5 PHYSICIAN'S f 

< “i See NAME (Type)__APMEN BOGOSTAN, M. D. iv d < 

me goo 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

Q2>5.85 REMOVAL (Specify) 4 a. 4 

5&6 2 X 2. - 4/56 Ba more Nat jong Ba n0 Maryland 

ee \y 123. FupieRat, oes SOMATA } 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 4 / 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


d 


od 


the registror priar to buriol. 


red 
= 
> 
R 
< 
> 
r-4 
o 
a 
= 
¥ 
m 
8 
z 
= 
= 
™ 
Zz 
= 
° 
nn 
rz 
mm 
2 
= 
=x 
! 
o 
2 
= 
= 
[e} 
a 
* 
@ 


( 
j rd CERTIFICATE OF DEATH Reg. Dist, le sinks 


1, PLACE OF DEATH 


gfe Baltimore MARYLAND 
¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn} 
Raspburg Raspburg 
d. OREO | {If not in hospital, give street address} d. STREET ADDRESS: e. BARE y 
1202 62nd St ves] noc] 


5 3, NAME OF Fint Middle lost 4. DATE Month Da; Year 
DECEASED or Y 
(Type or print) John J Ferger Sr cea Dec 5 /56 19. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [2} NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
1 ‘Be birthday) Mine 
male white wiooweo[] —svivorceoqy] | Mar 8 1900 6 yts. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
“cheuffer. «|S. K Co meat packer| Md 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Anna Kekays 


Adolph Ferger 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
irs Mattie Ferger 1202 62nd St 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
0. STATE 31g. b. COUNTY r) 


\ 


= 


the funerol director, 
should ha tired with 


ae 


“ 


Pages t 


(Yes, no. oF unknown) (1 yes, give wor or dotes of service} 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED By: - 


IMMEDIATE CAUSE (a] a MHA G Hang 


G3 % DUE TO 
hich 
gove rise ta immediote 

catse {a}, stating the under: DUE TO 
lying cause last. e 
=————— 


INTERVAL BETWEEN. 
ONSET AND DEATH 


is 


Then pleose remove corbon papers. 


, cremotian, or removal, and in any event within 72 hours ofter death. 


Condilians, if any, 


RECTOR: After this certificate hos been signed by the ottending physicion and completely fille 


PVSCIANS L. Kopepny, MD /as Fastern Did 


ES eee eo te een eee ee: 


€ 
S 
a 
5 Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
E 2 : s Wg PERFORMED? 
3 a VIVE avtene, € 4 2 ves] No 
2 = | 200. ACCIDENT WAS UNDERLYING C1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il ofAtem 1B.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
2 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
8 § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) {Slote) 
rs 8 (Ber doa. ilek a Skea cane foclory, street, office bldg., ele.) ! 
2 $ p.m. jot work [J] ot work [J 1 
5 /. = : 
“a 21. I certify that! attended the deceased from.» ert 2g wif to hte, 19.2 hot | tost saw the deceased 
MY ; jae = 
3 alive on____. & ~M, fram the causes and an the date stated abave. 
2 Z ADDRESS (Street, city or town, state) DATE SIGNED 
~~ } oy =_ } { 
ACTUAL 
3 SIGNATUR MO. a. FE ee, heft Liat 
= 
Oo 
d 
Bgo Ro. BURIAL, CREMATION, 2p, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Store} 
53 EMOVAL (Speci 
pe 2 Piseana: Dec 8/56 bak Lawn Baltimore Co 
e france he ee ADDRESS | \| 240, REC'D BY REGISTRAR ISTRAR'S SIGNATURE 5 
ich Funeral Home 4210 Belai Ur ty OER a Favs ; 
ry a nee fete (GDB) re Lk, Mechoree 
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®... 24 hours after death. 


of 


INSTRUCTIONS ? 
certificate be execut 


The law requires that the death 


TO arreic PHYSICIAN OR HOSPITAL: 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 { 2 13) 


a 34 CERTIFICATE OF DEATH 
ay 12158 Reg. Dist. No.... 


“7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Sol »__ COUNTY » 


county /9 A MARYLAND 
CITY (if oulsida comporata jjmits, write RURAL er ee, ai EITY Wf outside corporate Finis, write RURAL end glve neerest town) 
in this place) 


Town £3 7. 


STREET 
pom ADDRESS 


nm woe and give naerest lown) UM 
HOSPITAL OR Mv Z 


, INSTITUTION OR 
STREET ADDRESS. 


NAME OF 
DECEASED 


aes ae ar CNL & 
5. SEX 5 “COLOR © 


7. SINGLE, MARRIED, 
WIDOWED, JRE So 


(First) 


oF 
—_— 

DEATH Lf g 3 a SC 

9. AGE last birthday | IFUNDERT YEAR |(F UNDER 24 HRS. 

Months Days Hours Cs 


8. DATE OF BIRTH 


(Specify) yes, 


2.8 
#4 
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- Ie. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WH, 
ERE dona during post of working life, avan if A OR INDUSTRY R R COUNTRY? IA 
Sia inl Rot, Pass eng gent AAS ty z, 
Br | 3. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN NAME 
Ep eS 4 
one 7 
“Es 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY/NO. 17, INFORMANT & ADDRESS 
go- (Yes, no, or unk.) | (If Yes, glve war or dates of service) Mr Je i ence A. or Le 
pale . 
“S00 — —— —- = 
be ty . MEDICAL CERTIFICATION TNTERVAL BETWEEN 
ea 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT —— 4 ONSET AND DEATH 
c 
£9 -_ AA S$ 
3 a us IMMEDIATE CAUSE (a) 3 iv, 
a 
aS ANTECEDENT CAUSE(S) DUE TO ye 
2°. DISEASES OR CONDITIONS, IF ANY, (8) iL = 
a and GIVING RISE TO THE ABOVE CAUSE 
Se£5 STATING UNDERLYING CAUSE LAST, DUE TO 
=UG is} 
c 
8. 2-S | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= o 3 TO THE DEATH BUT NOT RELATED THE 
Foe DISEASE OR CONDITION CAUSING DEATH, 
Se 19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
EB. ves [] no [] 
a ae Zia. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, factory, 2le, WHERE DID INJURY OCCUR? {City or town) (County) (Siete) 
= 7B 2 | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 
Fes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ Y> [aid TIME OF INJURY (Month) (Day) (Veer) (Hour) Zia. TNIURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Oxs Net whila 
Ree at Hees, O = O 
Veu 
Be 8 22.1 hereby certify that | attended Cag deceased from....7..%.... Gh, i iy AY Oo WNT 19, ae, that | last saw the deceased 
by @ 
On%6 / aliy-pn...... fda. i rm? 3 Be. - and that death occurred rack Ae, from the causes and on the date stated above. 
q02 = = ATURE 5 ADDRESS (Street, city, town, state) DATE SIGNED 
Ea LesPt Bie 
2 c Zo LF LS, 
ws Sei C. Me tf e (Za) é 4 D. -z aya 2] 
a =| 2s BURIAL, GREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TLOCATION (Ciiy, towel” or Penny Ay 
BSy 4 ° 
582 12/8 Green Mount : altimone, Mans 
fe) me 
Ld > 


a a . EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2 
att ee Leonard 9. Ruck 5305 Hargord Road. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 3 1 
12159 CERTIFICATE OF DEATH sae. he 3 


TF eRaT a Py isi pigs (Where deceosed lived. If institution: Residence before admission) 
a 


MARYLAND. on b. COUNTY 
J ary] and 


} &. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : : 
Owi. s, Md ears Baltimore VO/ 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITUTION. ON A FARM? 


Rosewood State Training School 1921 E. Fairmont Ave. ves] Nogy 


3. NAME OF First Middle oes. ty Lah 4. DATE Month 


DECEASED Ho RTO Ww FOWL | San 12 19 56 


3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1 | DATE OF BIRTH 9. AGE (In years se TYEAR] IF UNDER 24 HRS, 
lost eee Min 
‘WIDOWED QO Divorced [] yrs. 
10s. UsuaL OCCUPATION ar tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign a 12. ileal ‘OF WHAT COUNTRY? 
during most of working life, if retired) 
= pee mo ISA 


V3. FATHER'S NAME 4. RASTER! 'S MAIDEN NAME 
Abraham Fine Dera Berman 


1S. WAS LoS al INU. S. ARMED. FORGES 16. SOCIAL SECURITY NO. | 17, INFORMANT 


Tet, 0. oF unknown) H yes, give wor or dates of 


= 


he funerol director, 


bad 


Pages 1 and 2 should be filed with 


DO —- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), fb), INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
Then pleose remoye carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cot’se (o}, stating the under- 
lying cause lost. 
Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Re 2 dy 
yes) No 


ires 


(e) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County} (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc. 
p.m. uid lot work [_] ot work an) 


T1926 than leitisaw itietdateeee 


shee 27 le wig, and that death occurred at/, 2 LOAM, fram the causes and an the date stated above. 
: ADDRESS a city or town, stote} DATE SIGNEO 


acruns 2: » DR M6 IFT EE 


ee 


ravscuns OR WE ST 7. aise RolEwood) OwitE tres Cre 
v7 BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEME) OR CREMATORY 2d. LOCATIONAL ity, town. or county) 


7 a ee 
Rleo G tad (bac a— 
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d by the hospital or attending physicion. 


i 
page 3 shou/d be detoched for use os the burial-transit permit. 
the registror priar to buriol, cremation, or removal. ond in ony event within 72,Haurs ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
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If any del 
a the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your # 


File pages 1 and 2 with the registrar ‘priar ta buriol, cremation, 


tificate, writing the ward ‘‘pending™ in pencil in Stem 18. Give Pages 1, 2, and 3 to the funeral 
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VS. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 3 2, 
A D FAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
marvano || ° STATE Maryland b.COUNTY Baltimore 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
At Work Mt. Washington, Baltimore 9 
d. STREET ADDRESS @. IS RESIDENCE 
. ON A FARM? 
191), Smith Avenue ves) NOXT 


Gee Month Dey Yeor 


i Middle 

Ives a FITZBERGER SR] Sinn December 6 1956 

5. SEX 4 COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tn yeore Rene] on IF UNDER 24 HRS. 
Pay “oe, 
White jwiwowef)  owvoredt] | Feb. 2, 1906 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign leat 2. pad ital WHAT COUNTRY? 

during most of working life, even if retired) 

Guard Catalyst Research | Maryland 


13. FATHER’S NAME Ma "ieee MAIDEN NAME 


Frederick Fitzberger 


iB ee EVER INU, S- ARMED FORCES? 16, SOCIAL SECURITY NO. [17. = ee oa! Address 
a “ Fai a AO array 
=< a eee 9348 | John Fitzberger 191) Smith Avenue 
18. CAUSE OF DEATH (18. CAUSE OF DEATH [Enter only one couse per line %o only one couse per lip 8 {b), and (c). wel WNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, 
ART I DEAT MEDIATE CAUSE fa) hi 4-2 tI SLO lahat Pa 


4 , DUE TO 


Conditions, if any, which o 
gove rite to Immediole couse 

(a), stating the underlying DUE TO 
cause bast, tc 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pies uel 
ves oO No @—— 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part II of item 1B.) 
PRIMARY (1) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 1 20F. (City oF town) (County) (Stote) 
Hour 9, m. While Not miley factory, street, office bldg., alc.) | 
p.m. at work [7] at work ' 


21, I certify that | took ae of the remot a above, held an Autopsy [], Inspection [[], Inquiry (1. and find that 
death resulted from: Natural causes [7 Accident (J, Suicide [[], Homicide [[], Undetermined cause [1]. 


7) a . 
CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


; ASSISTANT MEDICAL EXAMINER [7] JR-7-be S 
NAME Crype) _( Sh yes Wa) y ys atte ff DEPUTY MEDICAL EXAMINER [ee 


Zo. NOVA re 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
(OVAL (Specify) 
9561 /Proppect Hill Cemete Towson, Maryland 


SIGN, (ao 4 eae BY- REGIST! pies ‘Bab. REGISTRAR'S oe Oy 
ee” Rigo s Road Balto Ub LUO ALL, y 


MEDICAL CERTIFICATION. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 13 3 
MERICAL EXAMINER'S CERTIFICATE OF DEATH ie hee 


1, PLACE OF DEA’ 2. USUAL RESIDENCE re deceated lived. If institution: Residence before admission) 


eG ee FibneR C_ maryanp || & STATE 4 ben a 0. 


b. CITY OR TOWN iif ovnide corporole fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Werle Lye s : 
K Wy te Mid + (liye f ~*° Midbpie kK 2 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS ] « Pe 


Res 2-B WesTway Non TH vés 1] NOBR. 


3. NAME OF First Middle 4. relig Month Day Year 


— 


timer A Bie Zp | dam ~20_w 


6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE (in yeon UF UNDER 24 HRS. 
ter border) = [Months] Days | Hours | Mi 
cs ys ure in, 
a NM NA ITHE | Wicoweo C1 DIVORCED [J = — 2A QQ ye. 
Wind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [I1, BIRTHPLACE (Stote or foreign counir) 12. CITIZEN OF WHAT COUNTRY? 
en if reti 
w. 
(PANNA & 


14, MOTHER'S MAIDEN NAME 
/ 


<D 


N 


Poge 4 should be 


f?. 


necessary, pleose ex 


jor. 
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If ony del 
File pages 1 and 2 with the registror prior to burial, cremotion, 


4 4, = % 
Ease: 
O|_No PE-22 WEE LIZABETE 
18. CAUSE OF DEATH [Enter only one couse per [i {0}. {b}, ond (¢}.} 5 ; INTERVAL BETWEEN 
Gry V DEATH MEDIATE CAUSE (ol trance LAT «A Nue te 
PK 


1 | ¢ DUE TO 
Conditions, if ony, which rs hie tod 


gove rite ta immediate cavse 
(0), stoting the underlying ( DUE TO 
cause lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aj|19. Hasiaurer st 
Ue S 1S Pie FORM 
yesE] NO 


ge 5 moy be retained for your 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


e olong with form PM3. Po, 


200, EXT L CAUSE WAS, . BE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


or CONTRIBUTING C] UNG Se L dé +4 thee Lim&s. 


20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town), (County) (State) 


Ri os ave. | aINcnSn foctory, street, office bidg.. etc.) | 
fim. of work [J at work (HZ tA Cree Pete.- Middhe fur -y-WArta i 


21. I certify thot | took chorge of the remoins described obove, held an. Autopsy [_], Inspection LAr Inquiry [and find that 
death resulted from: Naturol couses [[], Accident [[], Suicide TEE Homicie [Undetermined cause (J. 


Ny 


ACTUAL DATE SIGNED 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [] 


‘ ASSISTANT MEDICAL EXAMINER [7] / v4 
Lise wld /V] c 4 DAV. 2D DEPUTY MEDICAL EXAMINER [J] i 6 = 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘T2e. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 4 
, FSO (363-72 
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rtificate, writing the word “pending” 
o the Chief Medical Examiner's Offic 
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TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


or removol. 


forwo! 


TO DEPUTY MEDICAL EXAM! 
cute th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12134 
12162 CERTIFICATE OF DEATH 


Reg. Dist. No. i 


~~ ce 
% = = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institolions Residence before odminion) 
Oo ~ . COUNTY °. ‘Ol Y, 
£ se Baltimore MARYLAND ‘Ma. Beitimore 
£ eh wt B. CITY OR TOWN (If outide Seiporsle fimits, weite | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B sf yy URAL ond give nearest town! 
3 52S > 4 Milford 11/2 yrs Milford * - 
S #2 d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS 7 Je: 15. RESIDENCE 
at ch ON A FARM? 
5 £5 OR INSTITUTION 
‘s: s) 3604 Durley Lane 5604 Durley Lane vs NoO) 
2 ; 
i Middl Low 4. DATE Month ¥ 
= <f 2 3. Peed First iddle af er Day "5 
& 23 (Type or print) Mary Me Foote cam Dec. 228 1956. 
c = 
2 hso 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors TIFUNDER ras ruse ae 
te e ry! jours in. 
3 3. Fomale | White |woowory ovorceo |Oct «21, 1883 eri | 
se OR. (0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 $ gs | ) during most of working life, even if retired) 
:4 zee ‘Housewife Ldead Md. 
Hy 
g S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sot 
due Robert M. Clark Amelia Goldhammer 
= 5 é 3 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
< ce {¥en no. oF unknown} Alt yes, give wor or dates of service) 
§ ofe¢ no Mrs Henry R.Fenker 3604 Durley Lane 
fe 
3 Bpse 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
o> 245 PART I, DEATH WAS CAUSED BY: 
Bu Se MAMEDIATE CAUSE (0} 
° 
2. teas g 7 DUE TO 
° o bi ¢ S 
S ay > Conditions, if omy, which rf 
3 Res gove rite to immediote 
fa ishine cate (0), stoting the under: ( DUE TO 
a § a e 2 lying couse fost. {c) 
3985° = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[1P. WAS_ AUTOPSY 
SRH55 = 
Paaeeoal 4 O\® yes] Nol) 
2£ag.95 a) 
mow ss = ]200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! af item 18.) 
333e° & | OR CONTRIBUTING LD CAUSE OF DEATH 
eols G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ro 
2326.5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
oo g f office bidg., etc.) } 
Se 5.t%es 5 Hour o. m. While Not while factory, street, office bidg., etc.) | 
zsErsé Ed p.m. 19 lot work [7] ot work fF ‘ 
mec Ole SZ a 
2 32 = 21. | certify that | attended the deceased fram.__<7_—~ = , 1955 G.that | last sow the deceased 
eae $5 alive on. __. sé ., and that death accurred ate! OM, from the causes and an the date stated abave. 
eros ADDRESS (Street, city or town, state) DATE SIGNED 
Eos. E oe 
MGS ACTUAL 2635. Fed a a= y 
5 Retake LX feost 
«pees / st, Fort nn WH 2s ethtada. LOCB A OTe 2 fe 
Oeevra 
2. y — 
2: ee Fie ow a ED 
= at 
BSZO oD Zio. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Store} 
Zoe iL, ! 
O,5 8° REMOVAL (Specify) 
see oe B a 12-24-1956 Lo aine Park YWood1awn Md 
ieee FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE) Pp 
Ey) t¢. ByOT MW hort OE VOC 1ORR 4 y yo} 
5 AIS (4) Hopig yo7 ort : We CY 6G \95ax Ne HSE 
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TO HOSPITA' OR ATTENDING PHYSICIAN: The low requires that the death certifica 


cod 


’ 


Pages | ahd 2 should be fil 
Ky 


te be executed within 24 h: 


IRECTOR: After this certificate hos been signed by the attending physician ond completely filled 
Then please remove carbon popers. 


ed by the haspital or attending physician. 


id 


page 3 should be detached far use as the burial-transit permit. 
the registror priar to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceosed jived. If imlitutian: Residence before 2 
Baltimon. MARYLAND OC a b. COUNTY FAAS Hose 


ad 
b. CITY OR TOWN (if outside carporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
RURAL and “eS rel 59 
Parkville 


d. NAME OF Van oR a in os give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
50 1 (Ag hawonth, Place ves 1] Noi 


ial lost 4, DATE Manth Yeor 


3. Lae Da: 
nea Ms. ae Ai wy, Fonnest Bars Decamber 7 w__56 


S. SEX 6, COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [7] | 8. DATE OF BIRTH 7 AGE (In yeors TF UNDER | YEAR] IF UNDER 24 HRS 
jon! byntydoy] = fee 
female | shite \maoma woos Woy. 2, 7671_| “9gh [mt] | 


ith. USUAL OCCUPATION. ee kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Howse: Baltinone, Maryland| USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12135; 


Reg. Dist. No. 


G/U 


UQUAA {NUNN GAAQUCHA e Raab 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address 


eee Ot ea Mrs. Ralph Winter, sb Larksworth Pl, 


18. CAUSE OF DEATH [Enter only ane cause nib fing for (o! tb), ond {c). Rad tes oa tay 
PART 1. DEATH WAS CAUSED BY: CV Nee 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which rf 

gave rise ta immediote 

co¥se (0). stoting the under. ( OVE TO 

lying couse lost. iG 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eee 


yes] No] 


20a. ACCIDENT Negara sae Q 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form,  20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctary, street, affice bldg.. etc.) 
p.m. 19 Jot wark [7] of work a 


21. | certify that | attended the deceased from, i aes Led = FSS Tthatil last saw the. deswosed 
olive on____ Le ee Seal ond that deoth occurred “9 ; Pools “ couses ond on the dote stoted above. 


ATA L474 wo. 2as7 
naan, Shu thor 


MEDICAL CERTIFICATION 


220. BURIAL, cee REOF |e NAME OF CEMETERY OR CREMATORY 7d. Bae (City, town, ar county) (Stote) 
Le AL Pega 


Pega ie ad 0/50 Loudon ohR {( emere Oe. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS A Ab. REGISTRAR’S, oar 


Leonard $. Ruck 5305 Hargord Road #7 


i 


in 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 J 2136 


, seb a aaa’ OF DEATH new. 


i. PLACE OF D) igi. Z. 2. USUAL RESIDENCE (HOME) OF DECEASED 
i WY “6 
COUNTY Le MALLE’ on MARYLAND STATE COUNTY 


CITY F its, write RURAL LENGTH OF STAY a {lf outside, it aterti 5, write RURAL end give nearea wire 


id in this plece) ) 
ae oe 
STREET give locelion) 
INSTIT! UTION OR ADDRESS 
STREET ADDRESS 


. NAME OF (First) WA 4. DATE yF oe 3 
DECEASED 


or 
{Type or Print) “tte Vs 27. DEATH Zz, Bis 


5. SKS . COLOR OR 4 mat Lo 4 hele DATE OF BIRTH 9. AGE last nem ode IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAC Uoeci ages Ps wy, wo Months | Deys Hours | Min. 
‘ (ee aap Bi yrs. 
ive kind of work 


the registrar within 72 hours after dea Atter this 
i this 


= 


( 


by the funeral director, the i aca 


ificate be a 


The law requires that the death certi 


EZ SUAL OCCUPATI 1Db. KN OF om ESS Z BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during, mést of working lila, evga i OUNTRY ? 
rated) tor pee ZS 
4. 
13. FATHER’, ae 4, ee ‘MAIDEN NAME Loe 
15.” WAS DECEASED EVER IN U. S. ARMED FORCES? Cat hen NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {tt Yes, ste we wer or datos of servicel | * oa 
Ze 2 g 


mae 18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 “AND DEATH 


IMMEDIATE CAUSE (a) Acute Coronary Occlusion ‘adden 


ANTECEDENT CAUSE(s) DUE TO . ‘i _ 
DISEASES OR CONDITIONS, IF ANY, — (B} Generalized Arteriosclerosis unknown 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


Z c) 
ea! YS 
MT GTHEDEATHBUT NOT RAID TGTHE ey ; about 
BRTASEOR CONDITION causinc otath._Digbetes Mellitus === «5 yrs 
190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


Lemned 


a 


INSTRUCTIONS 


yes [_] No &] 


2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2tc. WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
My ork im ot work 


22. I hereby certify that | attended the deceased from... MBY cc 1948... 


, and that death occurred a L4 MA, from the causes dd on fis date stated above, 
ADDRESS (Street, city, town, stote) DATE SIGNED 


ow iii1] Ave. ,Baltimore 29,NMd 12/4/56 


LOCATIONACity, : abe or ee as 


death certificate assembly should be detached for use as a burial transit 


certificate has been executed by the attending physician and completel 
VS AI5C 1-55 10M- 
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To arreic PHYSICIAN OR HOSPITAL: 


. MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ‘tg 
; wee OF DEATH , 


= ) 


Reg. Dist. No. 


24 hours after death. 


Pai aad ——— — i ee eS ee eee i ee eee 
PLACE OF DEATH a USUAL, RESIDENCE (HO! (HOME) OF DECEASED 
coum BALTIMORE MARYLAND sar MARIZA WP coun i 
Si {If outside corporate fimits, writa RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give nearest town) 
and give neerest town) {in this place} 


TOWN LOCKE YSU ILL E- oF enes| em REISTERSTOWAS 


eked eva Seen (If rurel give tocetion) 
STREEL ADORESS MASONIC lt O 14 ae 642 MAIN ST 
NAME OF (First) (Middle) 


DECEASED 4 # S aeare’ ae re Fae 
{Type or Prin!) GR ACE i Fox peat JJEC ‘4 5G 
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3, stk & COLOR OR 7 SINGLE, MARRIED, 4 7 OF BIRTH 9. AGE fest bidhday | fF UNDER 1 YEAR |IF UNDER 24 HRS. 
, DIVORCED, Months | Days Hours | Min, 
— W Seely 1D OU ao | EVO BL 
Ts. USUAL OCCUPATION (Give Kind of werk 106. KIND OF anal TI, BIRTHPLACE (State or foreign country] 12, GITTZEN OF WHAT 
jone during most of working life, even if s COUNTRY 
rated) 1 OU SEWAE E MARYLAND . 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re] 5 SAMUEL B. VWOLING Avie WILLIAM S 
Ne 
- © 775. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS = 1" 
i*] e {¥es, nogor unk.) | (iF Yas, glva war or dates of service) FEMA a - 4 
> NONE Coe Le, 
& i ————— 18. MEDICAL CERTIFICATION = ~ INTERVAL BETWEE 
LA I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hs L, ONSET AND DEATH 
rs b, IMMEDIATE CAUSE w Lnkbic- Aleta. Caee heetihe <P Sp 


ANTECEDENT CAuSE(s) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


196, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fi as | 2lc. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 


21f. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
While No! while 
at work at work LJ 


M. 
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certificate has been executed by the attending physician and comple 


death certificate assembly should be detached for use as a buri 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


1 alive on....... he 
eS SIGNATY) peas +t (Street, city, town, stele’ ATK SIGNED 
3 —- 
= iD Pay, 
: : oe J | Cer - - Fit 70/5. 
r + (723. BORIAL, ee, DATE THEREOF IAME OF CEMETERY Of CREMATORY (Stete 
y VAL (SPECIFY) =) 
< 2 4 
2 ot ae Shy ii 
2 go | 24. REC'D BY cae. REGISTRAR’ dete } Das TOR'S SIGNATURE ADDRES} 
=e 


JERAL Dj 5) r 
POC KK Jee 4000 St lah S 


os 7 nit, F 


SA avaund 


acer PT O3C 


Marco! 


& 


Page 4 shauld be 


is necessary, please exe 
tor. 


If ony delo 


ive Pages I, 2, and 3 to the funeral! 


ca 
‘Gnd 2 with the registrar prior ta burial, cremotion, 


transit permit. File ae 
dary 


form PM3. Poge 5 may be retained for yaur { 


Item 18. 


in pencil 


tificate, writing the word “pend 
lo the Chief Medical Examiner's Office alang 
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TO FUNERAL DIRECTOR: Page 3 should be used as o burial 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 3 8. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pa Sage 
1, PLACE OF DEATH oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmitsion) 
2. COUNTY Balto. marvano || & STE Me b. COUNTY 


b. city OR TOWN {it outside corporota limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limit, write RURAL and give nearest tawn) 
fond give nearest town) A 


Owings M Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS e CRAEARIS 


131 Asqueth Ste ves] NOD 


3. Breen First Middle Lj tt 4. DATE Month Day Year 


oF 
‘ype or prio CHARLES FRANK carn §=Dec - ’ 1956 
6. COLOR OR RACE |7- MARRIEML.] NEVER MARRIED [-]| 6. DATE OF BIRTH % Be a If UNDER 24 HRS. 
Months Min. 
Colored |woowoO  onorctoo | Sept 12.1901 Pent] Be on , 
¥Oc, USUAL SccUPaTION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 186 2. CITIZEN OF WHAT COUNTRY? 
J] during most of working life, even if retired) 

{ ema Retired Wilmington, Vac U.S. 


14, MOTHER'S MAIDEN NAME 
Joanna ? 


= a¥e AE 
} |_No one Delores Franklin 131_Asqueth St.Balto. 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).} Ee es 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Uy. / DUE TO 


‘ 


Conditions. if any, which oy 
to immediate couse 
DUE TO 


ng the underlying 
{c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Was AUTOPSY 
MI 
yes[] NO 


ez 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 
PRIMARY CI or CONTRIBUTING CI 


USE OF DEATH. "22 4, nn Oe 


CAI 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homo, form, 1 20F. (City or town) mille Be (Store) 


Hour 9, m. Whil Not whil factary, street, office bldg., etc.) ithe Bx 
pm A JO 195G lar work [] ot work BY) Le Mil 


ll att toa" 
21, I certify that | toak charge of the remains described above, held an Autapsy [_], Inspectn a) Inquiry BX], and find that 
death resulted from: Natural causes BQ], Accident (J, Suicide [], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


ACTUAL ; DATE SIGNED 
SIGNATURE, 2 ’ zi ia.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] Dee 10 ew 


NAME tea AY DCAPLES re DEPUTY MEDICAL EXAMINER JQ] 


22a. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) (State) 


“Burial | 12/15/56 | Mt. Aurburn Cem. Balto. Md 
23. FUNERAL tie R SIGNA’ ADDRESS. ‘24a. REC'D BY REGISTRAR ‘2db, REGISTRAR’S SIGNATURE 
Ketio"h. Wittens 522 N,Sohroder St. crea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 54 3. 
12167 CERTIFICATE OF DEATH ae 1 eae 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whese deceoted lived, If institution: Residence before admission) 
. COUNTY Manion a. STATE Z Z b. COUNTY 


¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give negrest town) 
> 4 


at 


LTA bud (be Far oa Pra 
NAME OF HOSPITAL {If not in hospital, give street addegss) 4. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION fi ON A FARM? 


yes] No ZL 


the funeral director, 


" DECEASED | ey 
(Type or print) 14 Daf Pt ABAMD FA 


5. SEX 6, COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I ONDER"! YEAR] 1F UNDER 24 HRS. 
si Colo! o E | 7. MARRIED ZL SEVER MARRIED [-] ol te Anta ed = 
Fen Po & KE, Cp _\wivowen pivorced [1] SEES. é Som (eal 


a2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, pven if retired) VA . 


1 iZ “4 LOO Me licen SA. 


ae le ae 

Oe ec Mag 2 ane ea P4-Ptt £ —— 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. oem Address 

| Miss 9. er enknowny IF yes, give wor oF dates of service) . 

} egg amen ie A et OS = 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ~ 
IMMEDIATE CAUSE (o! ily 


Lf 5) DUE TO 


’ 
Conditions, if any, which 
gove rise to immediote 
catse (a), stoting the under: 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19, PEREORNORE 


ves] NO] 


Wed in 


ase remove carbon papers. Pages | and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


in 24 hougs ofter death. Page 4 


Then 


ronsit permit. 


200, ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bee OF INJURY (Home, form, He (City of town) (County) (Stote} 
Hour o, m, While. Not tile factory, street, office bldg., etc.) 
Pam. lot work [~] ot work 


21. | certify that | attended the deceased fram i ¢ that | last sow the deceased 


alive on____« Pat Dies Lae and that iieaik accurred at / 7™, from ee causes and an the date stated abave. 


5 free city or town, stote} DATE SIGNED 
4 JA ye oe, Cone Lnur Crt 
“hy: Soe See LIE L ihe 


RARE tes, eee OE a a, ee, eT | Ae! 
e, NAME OF Coe OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
foisted g F( Apacs cA Sater a ed ad A 

we L DIRGETOR'S vex be” Ha, REC'D BY REGISTRAR | 24b. 9 STi 2 SIGNATURE 


MEDICAL CERTIFICATION. 
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d by the hospital or attending physician. 
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TO FUNER. 
the registrar prior ta burial, cremation, ar removal. and in any event within 72 hours ofter death. 


page 3 shou/d be detached for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1214 
CERTIFICATE OF DEATH nostitics 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceote lived. Uf iuiuion: evidence belore odmision 
Z Baltimore maryiano |} °° STATE Maryland >: County 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
. pura ‘ond ae t town) . 3 A 
6oCatonsvilie 22 days Baltimore av t 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
1606 Cherry Street ves] Nom 


3. pees Cle Middle lost 4. eae Month Doy * Yeor 
sham December , Z 19_56 


(Type or print) Andrew Garies (Garre 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fs] 8. DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
male white wiooweo []__oivorceo [] Nov. 2 69 om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) 


brass finisher Maryland U. 2B, As 


te FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter Garies Leona Strideberg 


4| 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yeu, no. oF oy [11 yes, give wor or dates of service) 
yes unknown unknown| Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond (ch] 7 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: a f ; Lee C 
IMMEDIATE CAUSE (0 € an pan fess 


Lh out TO , 4 
Lf é t a ‘ 
Conditions, if ony, which ic CF ECK. ariy 0 Ferree 

gove rise to immedicte 


f DUETO. 4 Sex - : 
ca¥se {0}, stoting the under- pn od oe 
lying couse lost. @ CeneraG red & Cero selee Ory 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. SiECueor 
Po iy , 5 
tous beta n Iynncine bat fo JOU Crar $1, az2_ ves] Nop 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Ill of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
p.m. 19 fot work (] ot work [J 1 


21. | certify that | attended the deceased from___.D@._1y__., 19.56, to. 


olive on... Dec. /2. _ 12 56___, and that death occurred at_5.250a.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


setts, Spr ceeeo Lea GernsA ao yy SPRING GROVE STATE HOSPITAL 12-77-56 
ie: ‘ 2) bf PAA 
mara OB RUAD KADALIKA J 
Zo. BURIAL, sSpaualll ab 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Holy. Crods Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24d. REGISTRAR'S SIGNATURE 
McCully Funeral Homes ~ 130 E. Fort Avenue DATES) 0°56 Pt oA p fare. 


yl ave 


MEDICAL CERTIFICATION 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42142 


eee 121 § CERTIFICATE OF DEATH hag: Dist: No: 4. 
ec SS a Ra Fe 
os z 3 N is Ae DEATH a. ele aarti ag (Where deceased lived. IF institution: Residence before odmission) 
o 2. * oe b. COUNTY 
fea. timore MARYLAND Maryland 
‘ 2? 8 b. ees {IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 
ry ive neorest town) 
2 52 4 Fort” How 32 Days 914 N. Eden Street Baltimore, Maryland 
2 e 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS: Ry y |e. tS RESIDENCE 
SS -” OR INSTITUTION i 2 Pp ‘| ON A FARM? 
3 , > Veterans Administration Hospital 5D 914 N. Eden Street ves C1] No 
2 = 6 3. NAME OF First Middle lost 4. QATE Month Day Yeor 
a 3 (Type or print) WILLIAM He GARRETT ofary December 18 1956 
c = 
= po 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
cae ps birthdoy) Days Min. 
At Male Colored |wiowef} — ovorceo | August 23, 1875 ym. 
S € ae 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s ] during most of warking life, even if retired) af 4 
B oped Laborer Edgecomb Co.,N. Carolina | U.S. A. 
3 i 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 </ 
¢ 22% “7 | John Garrett Delia Pare 
= Bbe3._/ 15, WAS DECEASEDBEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= § — fen, 0, oF unknown) 1, give wor oF vervice Z 
aay Yes uf pr he inknown Clin.Rec, ,Vet.Adm, Hospital, lt. Howard,Maryland 
3 2 8 £ { 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
Sy OS PART I. DEATH WAS CAI if i 
e 35 ; NS AES io SED TUMOR OF THE LUNGS, LYMPH NODES 
= ; 
5 =F$ ROEXX AND BONE MARROW 
= Conditions, if ony, which je 
3s 8 Eo gave rite to immediote 
S | Bigss couse (0), stoting the under- OVE TO 
ie e% =? lying couse lost, (e). 
£§7s dying couse lost. 
is $ 5 x ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. TESTE 
2Soes = 
visss é 3 ves fq NOC 
mt 25 ZB § = 20a. ACCIDENT WAS UNDERLYING 0), 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Port Il of item 1B.) 
eseee & | OR CONTRIBUTING C1] CAUSE OF DEATH 
@eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
GEER ! = 
x50 os 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY. (Home, form, | 20f. (City or town} (County) (Stote) 
E55 9s 5 Hour. n. While Not while foclory. street, office bldg., ete)! 
Ese 25 3 Pom. 7 19 lor work [J ot work [J i 
S755 
Zee. — 21. | certify thobdyattended the deceased from NovemberJ.6_, 1956, to December 18, 1956 tWe PAE IGSRMegeebIR 
3 e ss 3 = ond thot deoth occurred at 2345P_M, from the causes and on the dote stated above. 
E =9 3 Es ADDRESS {Street, city or town, stote} DATE SIGNED 
<aG°C- ACTUAL ‘ 
scl / enti © Tf pu MD wo, _VA_HOSPTDAL, FORT HOWARD, MARYLAND 12/19/56 
so a 
a 5 PHYSICIAN'S 
a ewee NAME {Type PAPASTRAT, M.D ee AS se eee ee” ee eS, 
be £3 Be Zo. BURIAL Go at 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a oe if 
Z BR es Bursar 12/21/56 Baltimore National Cemetety Baltimore, Maryland 
2a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zab, REGISTRAR'S SIGNATURE 


Soy y) 


as 


x“ / Aer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12170 CERTIFICATE OF DEATH 


12143 


Reg. Dist. No. 


ot 


~ yt 
A 3 a = iF ae i cag 2 ek RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 8a a. 4 a. . b. COUNTY 
* 32 Baltimere Men Eae Ma. Bekter 
2 ID ap b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
"S 52 dtp RURAL and give, rest lown) a 2 a. ) 
ope Catonsville Baltimore Vo peut 
2 e . STREET ADDRESS. . 1S RESIDENCE 
8 2 = . gliaes © GNA FARM? 
2 4406 Adelle Terrace re NO 
AD: foviay lianor, 
. 3. NAME OF Fi Middl 4, DATE 
i 4 d DECEASED. est : iddle last oe Month Day a 
3 Ul Anna. Susanna Gaveghen Lea Dece 16 19 5G 
i) 
oa 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last birthday) Days Mans 
Fz We WIDOWED ‘f] vivorceo(] [Dece 10,1866 90 ys. jad al 
100. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
* ‘ 
X, I, We 0.0 zerman 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John 2. ern Unlmow 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #8, oF unknown) {tl you, give wor oF doter of service} 


Mrs Fred Bremmer,4406 Adelle Terrace 
PART I. DEATH WAS CAUSED BY: 


INTERVAL opr 
8 ATH 
7 IMMEDIATE CAUSE (o} 


af ] DUE TO 


Conditions, if any, which ( 
gave rise to immediate 
cause (a), stating the under- 


J) 


C 


7 
{ 


lying cause lost. LL 
Past Il. OTHERATGNIFICANTCONDITIONS CONT#EUTING TODEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WA S AUTOPSY 
0 Sag: Ono Ty ves] nok 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. HESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 tat work [J] at work [7] t 


21. | certify tha tend he decoded, from. CACY a Loe. 19.2G 10. LLCS UE... 1926 phot | last saw the deceased 
alive on___4& and thet death occurred at Thy, fram the causes and on the date stated abave. 


y, ADDRESS (Streey city oF to te) TE SIGNED 
£2 
Ye) 4. Bl Past, Poa LAL st 
Ae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (State) 
neues 2 we on 
Buri 0.19/86 or ne Park Weedlawn Ma 
123. FUNERAL DIRECTOR'S pee ADDRESS Jab. REGISTRAR'S SIGNATURE 
‘ © 4 Fr y a 

BA Azza ee Ge £101 Bdmondsen Avdomr gerop=r If. /  ” 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physician and campletely filled i 


by the haspital ar attending physician. 


. 


page 3 shauid be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registrar prior to burial, cremation, er remaval, and in any event within 72 houcs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 44, 
197" CERTIFICATE OF DEATH sent 


1. PLACE OF DEATH 2 parses i stone (Where deceosed lived. If institution: Residence before admission} 
©. COUNTY MARYLAND 0. 5 "; b, COUNTY 
n 


b. CITY OR TOWN (If oulside corporole limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town} 
RURAL ond give nearest town) 
Davs imax. 
d. NAME OF HOSPITAL “UF aay in hospital, give street Saaey =e STREET ADDRESS e. IS area 
OR INSTITUTION ON _A FARM? 
a 2 YES = No {J 


- ., 4. DAI 
: a wade Also: MEGEE |* 8" 
(Type or print) LE VER Dear ~— Decembe 19 


5. SEX 6, COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HPS. 
lou birthdoy) | Months int 
en Whi widowed [] DIVORCED [} / ] yrs. 


100. USUAL OCCUPATION ( id of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ep most of ae life, even if retired) 


we 
- 


r 
Pages 1 and 2 should & 


ofter deg 
the fune 


Winton irginia : 
14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEDEVER INU, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Wes, no, of unknown) (lf yes, give war or dates of service) 
es | we nimo LEE HOWARD, MARYTA 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e.] IR EEE 


: egal OFATHMDIATE Cause jo. CARCINOMA OF THE LEFT BREAST WITH METASTASES 


‘ > DUE TO 


Canditians, if any, which 
gove rise to immediote 
couse (a), stating the under- 


ly ig couse I 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
JAUNDICE DUE TO METASTASES TO LIVER ves No) 
200, ACCIDENT WAS UNDERLYING ()_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY [Home, farm, 1 208. (City or town) (County) 
Ga othe While: Nb while factory, street, office bid; 
p.m. 19 lot work [J of work [J 


21. | certify that Kattended the deceased fromDecenber O.., WS4_, to December 14, 19-56, serie lawGhk Moceatel 
palievonS A CREO OT Oa ond that death occurred at 3:55AM, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


Sout T KD. KO, —a-o.-.-.--VAH, Fort Howard, Md,__.12/16/56 
Niaeiyret__CaJa PAPASTRAT, M.D. VAH, Fort 


Zo. Roe CON. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. eS (City, town, of county} (Stote) 
par is 5 
Remova 427 3% Glenvood Cemetery Bristo Tenn. 


123. FUNERAL DIRECTOR'S SIGNATURE 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE.» 
F) 2 


Then please remove carbon papers. 


ECTOR: After this certificate has been signed by the attending physician and campietely filled i 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
be detached for use as the burial-transit permit. 


@: 


the reglstror prior to burial, cremotian, or removal, and in ony event withia.72 hours ofter death. 


may be ri 
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TO FUNER. 


of vA 
2 = vate i ZK & Taetoapie—~t 
Home West State « Bristol, tenn. 


aa 
bord 


MARYLA ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 > CERTIFICATE OF DEATH 12145 


Reg. Dist. No. 
2 USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
9. b. COUNTY 
i = no 
¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


ood 


Bh Loy OF DEATH 


Bal timore MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


filed with 


fter death. Page 4 
e funeral director, 


2 x Rure.-Arbutus | 2Months Baltimore 
2 4 i iv . 

5 2 de RIREEGK {If nat in hospital, give street address} da. mile ager Re PGs esate 
S Locust Avenue Hopkins Apnts-St.Pavnl&3lst.St¢ wes nw 
5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
a {Type oF priat) Enna Selna Gocking a December 53,1956 
a 
S 
ie 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ff | & DATE OF BIRTH 9. AGE (In years JIF UNDER YEAR| IF UNDER 24 HRS, 

White wivoweo [] ovorceoQ] |Sept.15,1876 og when Valu a ni 

Ths YEUAL OCCUPATION (Give kind of wark done! 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Saleswoman Real Silk St. Louis, Mo. Wey Bas 


jeoth. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anthony J. Gocking Jennie ? 
Nia eaeeee Rees a ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) ho Yes Mr.4.,Norwood Funk-4702 Keswick Road. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L ) DuE TO 


Conditions, if ony, which Uhre - 


gove rise to immediate 
co¥se (9), stating the under. ( DUE TO 
lying couse lost. {e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) p19. wes AUTOPSY 


PERFORMED? 
ves] NOR] 

20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port 11 of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20F. (City oF town) (County) (Stote) 

Hour a.m. While Not sai factory, street, office bldg., etc.) 
p.m. jot work [[} ot wark H J 


21.1 certify that | Te" the = avers _— =F ess 19.2%, to__ (2/3 / ab, 19.___.,thot | last sow the deceased 


alive on. dt sa, a and that death accurred at_ JPA, fram the causes and an the date stated abave. 
ADORESS (Stree?, city of town. state) DATE SIGNED 


Edivedeg> gum 1 af¥]s 
Hee aed CDMen DSOM AVE 


72a. BURIAL, CREMATION, | 22. DATE THEREOF NAME OFCEMETERY OR CREMA [72d 1ocaTioN ; 
12/5 56 Hoty ede omer ne tery “Bal Cua ee,,” Mebyv1 and 


23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR’ ir JGNATMRE 
15 14) . John A. Moran-3000 E. Baltimore St.-24, ) fre we 
. 


elea LEH GF CE 


Then please remove carbon popers. 


| ar attending physicion. 
MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physicion ond completely filled in 


by the haspi 


be detoched for use as the buriol-tronsit permit. 


*: 
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may be re}, 
TO FUNERA' 
page 3 shoul 


a 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho! 


2 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 46 
12173 — CERTIFICATE OF DEATH seat 


1. PLACE OF DEATH 2: Ltrs! oo {Where deceased lived. If institution: Residence befare admission} 
eCOUNIY )  Bedtrimere marveano || > STATE yg b. couNTY 


b. CITY OR TOWN {If outside Cae limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! tawn) 
RURAL and give nearest town} 
Catonsville evs Baltimore £ 


d. GORING TILTON: (If nat in haspital, give street eaeliaiy, d. STREET ADDRESS. e IS FESIOENCE 
s ‘4 ON _A FARM? 
6 Piet House in Pines ms Milford Ave., e008 


¢ Funeral director, 


* 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


3. fieusae a First Middle 4. ae 
Gype oripriet) Abraha: John oie: DEATH Dac, rae 19 956 ‘i 
5. SEX 6 COLOR OR RACE |7. mARRIEO[] NEVER MARRIEO [] |B. DATE OF BIRTH 9. AGE (ser IF UNDER 1 YEAR| IF UNOER 24 HRS. 
Male White |wwowex)  ovorctoO] | Apr. 23, 1869 ee a | 


100. USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
5 Ireland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John paee Mary Beasile 


lis UL) " 
? no non ly s Mildred F,Abel £894 Milford Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {o).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: c ,, 5 = ONSET AND DEATH 
IMMEDIATE CAUSE (o] 2 
“YE Lf 2? F DUE To 


en. 


Canditions, if any, which b 
gove rise to immediote 


ADDRESS (Street, city ar town, state) DATE SIGNED 


LAY LEB. 


ECTOR: After this certificate has been signed by the attending physician cnd campletely filled in 


es co¥se (0), stoting the under. ( DUE TO 
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Conditions, If ony, which (o o ech GO 


ka 
Poges 


é 


Item 18. Give Pages 1 


he Chief Medicol Examiner's Office along with farm PM3. Page 5 moy be retained for your fil 


gove rise ta Immediate couse 
(a), stating the underlying DUE TO 
cause last. iG 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae BS) AUTOPSY 


RFORMED? 


yes] Not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E ture of injury i fi . 
Pmuany Olar EonahiiNG 4 ci (Enter nature af injury in Port {ar Port I af item 18.) 


‘20c. TIME OF INJURY —- Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, a T20F. (City or tawn) (County) (State) 
Hour °. m. 3 While Nat while foctory, street, office bldg., etc.) | 
19 at wark [] at work ! 


21, ay that Vy charge of the remains described above, held an Autopsy [_], Inspection [fe Tnquiry (1). and find that 
death resulted § gl causes em (1, Suicide (J, Homicide [], Undetermined couse []. 

A 
AcTUn 0. Fe 1 CHIEF MEDICAL EXAMINER [] bth) 


SIGNATE 


y ~aesRgAnt MEDICAL EXAMINER [_] 
wre Yost aay Ugpmnnnnngs——_ paste 


Zo. BURIAL CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY ORACREMATORY 224. LOCATION (City, town, or county) (Slote) 
REMBVAL (Specity] ; 


Burcad | 1 6 arkwood (emetery Ba one, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC’ BY Lo? ‘db. REGISTRA’S SIGNATURE 


IRECTOR: Page 3 should be used as o burial-tronsit permit. 
MEDICAL CERTIFICATION. 


ficate, writing the ward “‘pending’ in penc! 


TO FUNE: 


or removal. 


cute thi 
forwor 


Ata oi Leonard $. Buck 5305 Hang ond Road #1 pare 12/20 


5M 9/55 


3 
leath. 


law requires that the deat! 


INSTRUCTIONS 


TO arrenic PHYSICIAN OR HOSPITAL: The |: 


per} 
ertifedte be executedrhin 24 hours after d 


m4 
= 
i. 
o 
= 
< 
< 
a 
o 
~O 
S 
2 
st 
a 
Pa 
3 
3 
= 
nN 
N 
= 
= 
2 
6 
= 
a 
a 
eo 
2 
oe 
£ 
7 
= 
v 
= 
a) 
55 
3 2 
28 
aS 
= 
ao 
4 
ip 
o 
20 
a) 
a) 
Ce 
£6 
oS 
S82 
=e 
oS 
£97 
ae 
3 
z= 
ey 
2 
© 
o & 
20 
~k- 
2g 
~& 
ea 
o at 
Ss 
2 
Su 
25 
Ze 
° 
4 


copy of this 


in by the funeral! director, the thi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


0 Reg. Dist. No.. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE aS ¢_ COUNTY 
CITY (WW outside eorporete limits, write RURAL TENGTH OF STAY CITY outside corporete limits, wiite RURAL ond Give neoresi own) 
? 


and give nserest town) (In this place) 
TOWN oa blir te 


{rural give focelion) 
Seoo Cedar Ulriwe 
4. DATE = (Month) (Dey) (Yer) 
DECEASED OF 


(Type or Print) DEATH Ue “ es ra SC 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 4F UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Y Hoes tina 


iSeecih “2 4/ a-/l- 67 EG i ea See Hours tee 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ti, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) } 1 k 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A Bie 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


veo Waathecl, ~30¢0 tebbge lice 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A 


ANTECEDENT CAuSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
(a) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH, 

196. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY7g 

: yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ze, INJURY SEE) 21. HOW DID INJURY OCCUR? 
lol while 
a ea 0 _ atwork 


04 Si fe. 19. Lee that | last saw the deceased 


1 and that agen. Sate at. 8. uc from the causes and on the date stated above. 


ADDRESS (Street, city,town, siete) DATE 
nape Ae N 
Li(s02¢" d™ 


BURIAL, CREMATION, fF CEMETERY OR bel OCATION on (aWESoUOURTy] 
REMOVAL (SPECIFY) 


= 


in 24 hours after death. 


be seal. 


/ 


INSTRUCTIONS 


L: The law requires that the death cal 


TO arrefic PHYSICIAN OR HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5, SERTIFICATE OF DEATH 
218! 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Baltimore MARYLAND sar Maryland cour Baltimore 


CITY (If outside corporata ath write RURAL LENGTH OF STAY CITY (ll outside corporete limits, write RURAL end give neerest town) 
OR and glva neerest town} (in this plece) 


OR 
tywral- Owings Mills 17 yrs town rural--Owings Mills 
bal Cr ee (Wl rurel give tocation) 
STREET ADDRESS * Garrison Forrest Rd. 


NAME OF First) (Middle) (Last) 
DECEASED 


(eset ED ITH Ne HENTZMAN Beara Leorn-de 
5. SEX J 6. eek OR Fi RSD. a5, 8. DATE OF BIRTH 9. AGE lest birthday #F UNDER 1 YEAR = |IF UNDER 24 HRS. 
: 7 ? 4 Months Days Hours | Min. 
femald white | “ttarried | 8-30-1896 60» | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or toreign country} 12. CITIZEN OF WHAT 


12154 


Reg. Dist. No. 


done during most of working life, even il OR INDUSTRY COUNTRY? 
raed) = housewife home Maryland U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sankey Gartrell Mollie Pickett 

1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

(Yes, no, ep yeh.) | Yas, giva wer or detes of service} | 1 1 @ Fred W, Hentzman : Same 


SS ee 
18, MEDICAL CERTIFICATION TERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 et ; mes 1-4 
Lpo2G. J MEDIATE cause a) Coven ttc, Thrtmtpie, LO Wont 
ANTECEDENT CAUSE(S) DUE TO ——, ae * ms 5 
DISEASES OR CONDITIONS, IF ANY, (8) _MeGré bathengtee CH. Dicoer2t ) ye 2 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] NO 


le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


—~— 


a 


oS 


OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) Bie, fury OCCURRED al 
Not while 
Sen lular - 
22. 1 hereby certify that I attended the deceased from... , 19. ice Be 926... . that | last saw the deceased 


alive on... At vu bard soe and that death, pe at... ae LOOP M, stot the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


lNial & oe Street seat YS /hor Ay; : oy (Bes Ay Ry 7A 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR=CREMARD RY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) * 
12=22-1956| Morgah Chapel Carroll Co. Md, 
ri - 'UNERAL DIRECTOR'S SIGNATURE ADDRESS 


Winfield ,Md, 


218. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—_ 


rs offer death. Page 4 


» 


in 24 ho. 


ires that the deoth certificate be executed wi 


by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
moy be re; 


< 
a 
> 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 12155 
Vg 12182 — CERTIFICATE OF DEATH 


=! 


Reg. Dist. No. 
As Bec geil it eh ies aah (Where deceosed lived. If institution: Residence before admission) 
°. a3: °. . aes 
Fi Baltimore MARYLAND MD. COUNT’ Belt more 


«. CITY a TOWN ([f outside corporote limits, write RURAL ond one iid) town) 


You b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib. 
RURAL ond give nearest town) - * 
, Catonsville atonsville 
d. SReTRUGER e. {If nat in hospital, give street address) d. STREET ADDRESS: baad 
r é P r ‘A FARM’ 
1430 Forest Park Ave. 1430 Forest Park Av yes] No 


x 


e funeral director, 
should be filed with 


3. NAME OF Fint Midd los 4. DATE 
DECEASED - MY cere! s i Month Day 
(Type or prin!) ndgar Oe. Herpel DEATH Dec. 22 


8. DATE OF BIRTH 


June 21,1881 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


yes. 


Poges I on 


> SEX 6. COLOR OR RACE |7. marrieD [1] NEVER MARRIED ['} 
M W wibowep[} —_—sopivorceo [] 


12. CITIZEN OF WHAT COUNTRY? 


=z 100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TETFING (State or fareign cauntry) 
= during aot ean any life, even if retired) + 

g ] Notions 

ty | 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


conral H Elizabeth Lintner 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {Hf yes, give wor or dates of service) £ ; o BS i F 4 
i 219-12-C144 Mrs. Eva Gardener 143U Forest Fark Ave. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). an te).J eeRNeY BETWEEN 


PART I. Lis) WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0) 


1& aX DUE TO 


Conditions, if ony, which {b 


Then pleose remove corbon papers. 


gove i to immediote 
cote (0), stoting the under. ( PVE TO 
tying cause tost. « 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eee 
ves(] NOT 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 10 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stote) 
Hour 0. m. Neikedk innit foctory, street, office bldg., etc.) 
pm, 19 Jot work [J] ot work H 


21. | certify that | att nded | the deceased from_2/4.5 aaa 19S, to LZ¢ 2.2, 19L%,that | lost saw the deceased 
AL 


alive an E1928 ee, and that death occurred at £:/04M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
o SAY 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending physician ond completely filled in 


be detoched for use as the buriol-tronsit permit. 
the registrar prior ta buriol, cremation, or remavol, ond in ony event within 72 hours 


PHYSICEAN'S 
NAME (Type) Ce ee ee ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
sore ced ae ee 4 - aes eve : 
buria 12-24-56 Loudon Fark Cem. Balto. id. 

\ 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS used BY REGISTRAR 7 24b. REG/STRAR'S SIGNATURE 
= Otaclly Fircd/ EC f 
de ct Yo o 26 36 é 


pa fer 


poge 3 shai 


TO FUNER 


Sa 
S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yl 218 CERTIFICATE OF DEATH neg. oh Md 06 


1. PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceorad lived. If intitution: Residence before odrison) 
. ate b. COUNTY p 
4 MARYLANO, 
ae 1210 (‘Ta QNO 2a MOS 
3 B. CITY OR TOWN (IF outside one ™ write [e: LENGTH OF STAYIN TE lfc. CITY OR TOWN (F ounide corporote Timi, write RURAL ond give neorest town] 
38 RURAL ond give nearas) town) Vy, 
3 “Jossvifle Hoss ville x 
=. , ital. gir d. STREET ADDRESS . tS RESIDENCE 
= = _ OR INSTITUTION F 4 Eh 7 © BNR PARE 
Dox 344 bila. Ff ves] NO 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
he 4! 
faite IDA a Ess Jemipec 3" ney 
i 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER mt HR si 


y wiooweo [R~ divorced [] Feb, RG / g. VA2) a: ie (eee | a” 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
during most pF working life, even jE retired) 5 
5, Ar 


¢ ~ 


IY) ¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kar!  Nevbaver Unkno nkno wn 


se WAS EE ang EVER IN U. S. ARMED Geiss 16. SOCIAL SECURITY NO. | 17. INFORMANT haan 
(et. 10, - i (F yes, give wor or dates of tervies] 4, rn, F! [7 
one rs Alice Hess Box 3 a. id, 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (¢)-} INTERVAL BETWEEN 


PART. ag! WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
‘1 


y DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under. DUE TO 


(¢) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. wasauieny 


REFORMED? 
ves not) 
200. ACCIDENT WAS UNDERLYING ©] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tl of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, je Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while foctory, street, office bldg., eas 
p.m. jot work [[] of work [7] 
21. | certify that | attended the deceosed Ee _. 19,56, to. 7 4 q__._.., 19.5%. thot ' last sow the deceosed 
alive on_. ents w5e- , and that death occurred ote! '30P.M, from the couses and an the date stoted obove. 
ESS (Street, city or town, stote) DATE StGNED 
ACTUAL 
SIGNA MO. Load, A th bo wen eae ef: 1a. 4/54 fe. 


PHYSICIAN'S 
NAME (Type) ee ee ee 


2a. BURIAL, vA oe Ly ‘Wc. NAME OF CEMETERY OR CREMATORY noth LOCATION (City. pee oF county) (Stote) 
Boria of SGTE Zion Lolhera olden LAD [id Allo Md 
je y R a 


“VE! Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ACIP ; 
DA’ 


asd 


f 


Then please remove carbon papers. Pages | on 


, cremation, or removal, and in any event within 72 hours after decth. 
MEDICAL CERTIFICATION, 


CTOR: After this certificate hos been signed by the attending physician and completely filled in 


by the hospital or attending physicion. 
detoched far use as the burial-transit permit. 


: 

g be 

the registrar prior to buri 
~ 


may be ri 
page 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


TO FUNER, 


} ' Be lad) Z, 
? 


Cut Me bgyy 


1 
5 °A nvauna 


" Darwos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 157 
12184 CERTIFICATE OF DEATH Reg. Dist. No. 


= 


ce 
3 = 1. bases ae 2 eerie aa (Where deceased lived. if institution: Residence before odmi:sion} 
. @ 2 9. b. COUNTY 
3s 5 RAS Maryland Pr. Geo, Co, Vv 
3 ry \ b. CITY OR ame _ outside cipro limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33M ., RURAL ond give neores! town) 5 
=2 Mol catonsville mths@6dys || Brentwood, Maryland 16-3 ¥~2 
2 “= — d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS «. ‘ NECA 
. ‘OR INSTITUTION 
IN 09 Tilden Street eC NO OF 
2 
3. NAME OF Fi Mie 4, OATE 
24 DECEASED om iddle Lost oe Month Doy Yeor 
3 (Type or print) Emma Olsen Horan OEATH bécember 26, 19 56 
S 5. SEX 6 COLOR OR RACE 7. married] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
= 3 6, 1870 geen Months] Days Min. 
female white _|wreowenf —pivorceo(] | June 
10a. USUAL OCCUPATION (Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Fal 
housewife Washington, D. C. Ue 8, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christian Olsen Lucinda Gingle 


1S] WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(ft. 10. oF unknown) {IF yes, give wor oF date: of service) if 
Records; SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).} INTERVAL BETWEEN, 


ONSET ANDO DEATH 
vent 1 Saal WAS CAUSED BY: 
MEDIATE Cause (o}___Arteriosclerotic cardiovaschlar disease 
flO Xx DUE TO 
Conditions, if ony, which a Diabetes mellitus 
gove rise to immediote 
cotse {0}, stoting the under. ( OUE TO 


lying couse lost. a Gangrene of right foot due to diabetes mellitu 


Part U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


Then please remove corbon papers. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Doy, 
Hour o. m. 


pom. 
21. t certify thot t attended the deceased from... NOV. 95 ___, 19_56, to____ Dee _____, 19. SO that | last saw the deceased 
olive on_____. Dec. 26 1256, and that death occurred ot_83458M, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
tine teeee Wier cleeber. yo SIRING GROVE STATE HOSPITAL 12-26-56 


a 

Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, , 20f, (City or town} (County) (Stote} 
While ienehie foctory, ttreet, office bidg., etc.) | 

Wot work (J ot work J ' 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haves after death. Pege 4 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detoched far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after deoth. 


ae 
“ / 
at 4 
2 NAME three) Stella Wachsler, M. D. __ Catonsville 28 
SSeo 7. BURIAL caer 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION fig Town, oF county {Stote) 
B55 8 ae C ox D 
ofoe 2-29-S6 bY 20g M 125 3B7O/.. 
=e 2. Fl oe ah SIGNATUR 4 au! oe Soha | a> REGISTRARS SIGNATURE 
- 
VS AIS (4) o 
Yeas! yr? a<t4 of OATE pie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 21 
BU) .cm lu, pian 6209. MEDICAL EXAMINER'S CERTIFICATE OF DEATH OB 


om 


Hed g é Reg. Dist. No. 

$ 3 Ui moun = 2. USUAL RESIDENCE (Where deceoied lived. If institution: Retidence before odmitsion) 

3+ be Baltimore marviano || ° SATE Maryland b.couny Baltimore 

fad & b. CITY OR TOWN (If outside corporate timits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

ES OLyndtot 

é yndon Cockeysville x 
: 5 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospitol, give street address) d. STREET ADDRESS e Sse “fe 
7 Manteu Mill Read Falls Road ve NOPE 
3 2. NAME or ; Fint Middle Lost ‘4. DATE ‘Month Doy Year 

5 {Type or prin) Theodore Re Howard veatk DeCe 27, 19° 56 

°o 


5. SEX 6. COLOR OR RACE |7- MARRIED m] NEVER MARRIED im} 8. DATE OF BIRTH 5 ae WF UNDER TYEAR| IF UNDER 24 HRS. 
« 4 ths | Days in. 
Male Cokored| woowQ  oworceo) | Nove8, 1905 Br ae [ee : 
Oa. USUAL OEE ens Kind of oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Balt {Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ring most of working lite, evan if reti 7 
fabor’ in’ stone Quarry alto. Caty USA 


~ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Se Howard Martha E. Diggs 
1 if 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY i Address 


File poges 1 and 2 with the registror priar tg burial, cremation, 


RS [Penne = MEAOC8EY Warren Re P 
« Powell , Glyndon, Md. 


th farm PM3. Poge 5 may be retoined for your I 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


€ 

° 

ci 

~o 

s 

= 

o 

: 

2 

x 

Nn 

c 

= 

z = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 2 a TERA perwteny 

fg 5 PART |, DEATH WAS CAUSED BY: e 

$ & ‘na, MEDIATE CAUSE (0) = 

e223 BF ie DUE TO 

$ 

2 £ Conditions, if ony, which ey: 
oo gove rite to immedicte cause 

2ess (0), atoting the underlying, DUE TO 

eto is couse lost. (o. 

ors z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

2:26 6 eevee ee Oe 

ey Ol ie 

HB. 8 6 

EBaSe & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture gf injury in Port 1 or Port Il of item 18.) 

voe S Se J PRIMARY [Rt or CONTRIBUTING C1 a ee tr we 9 . 

25 £2 & | CAUSE oF DEATH. c | eed ats. GAGE E STA 

é ou 8 3 |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED] 20e. PLACE Gr WalLEY ne Form fat Nady or owen (County) (Stole) 
Tee ry Hour 9, m. Whil Not whil factory, street, office bidg., etc.) | AZ 

228° Oa’ gm De $6 5E [src uot pl Sometevere Larege, Coprucleer ; 

a * . i . . yi 
SF=s0 21. U certify that I taak charge af the remains described abave, held an Autapsy [], Ifspectian XJ, Inquiry BX). and find that 
as x fh a : 
e528 death resulted from: Natural causes [], Accident [1], Suicide [], Homicide [], Undetermined cause Bd. 

Zz gle 
Look 
Be=s none YF én fap, CHIEF MEDICAL EXAMINER (7} pli 
te ie = ASSISTANT MEDICAL EXAMINER (C] 12-27-'SC 
8 XAMINER' ? 

amma NAME ttipa)__ 2, 2) AF —s DEPUTY MEDICAL EXAMINER Pi] 
weet B20. BURIAL CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

BEES oh [Geemoyat Gpecitn 
e°~o ON Buirvad Dec.29,1956 Gough Cemetery Baltimore Co. Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS am 24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATUR . 
Ws. AISMED J.F.Eline & Sons Reisterstown \ 
e a? e s 
5M 9755 Ss ? DATE 29G-S5L Q . lug: 


ww) 


age 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12159: 
iS CERTIFICATE OF DEATH Reg. Dist. No. 


< Uy Yes eo 2. eee OaNee (Where deceased lived. If institution: Residence before admission) 
Cae - a °. , b. COUNTY 
Raltimore Wreshiney Maryland 


b. CITY OR TOWN (If autside corporote limits, write |. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ” 


Fort Howard 11 Daj Stevensville JT K~ & 
d. NAME OF HOSPITAL [If not in hospital, give street oddress} d, STREET ADDRESS @. IS RESIDENCE 


le funeral director, 
hould be filed with 


“OR INSTITUTION ON A FARM? 
ae eee ‘4 Yes) nod) 
. NAME OF First 4. DATE M Y 
DECEASED . bs pe ; : jonth ; Day sor 
(Type or print) JAMES H HOXTER beaTH December 2 19 
. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a aay We lost Bithday} [Months] “Doys | Hours] Min. 
Kale White wiboweD [1] DIVORCED (] f 9 9 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
7 B ey 4 rie 
“arm Work Farm Stevensville, Maryland Us. Re 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ seph Hoxter Jose ne Cole 
15. WAS DECEASED VER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 


/] (Yes, 10, oF unknown) It yon, give wor oF dates of service) : 
Yes yw U P CLIN, RE {, HOSP. FT. HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PAMTIR, DEATHIVCASICAUREDIEN. a learrrreps: mates een sce ae ie ce ce 
IMMEDIATE CAUSE (o ACUTE MYOCATDIAL INFARCTION inute 
oveto ARTERIOSCLEROSIS, GENERALIZE! 
ans, if any, which fb 
gove rise to immediate 
couse (o}, sloting the under GUETO 
lying couse last, (G 


Part Nl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
‘ocardial infarctions, old & recent: odena} ulcer with perforation: PERFORMED? 
aes 3 a bee itn Spree ae 2 = 1 ves] No CT 

20a, ACCIDEN’ Re Che rtee ne OH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 1B.) 


OR CONTRIBUTING O) CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) {County} {Stote) 
Hour 0. n. White Not while factory, street, office bldg., etc.) i, 
p.m. jot work [] at work ' 


21. | certify that V attended the deceased from, December 17, 19.56, adt sdw-the deceoted™ 


olive OA IE X PITAL and that death occurred at_2:.Ji5P.M, fram the causes ond on the date stated above. 
ADDRESS (Sireet, city or Lown, stote) DATE SIGNED 


/ 
bmey 
~\ 


Then please remove carbon papers. Pages 1 an 


After this certificate has been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION 


detached for use os the burial-transit permit. 


by the hospital or attending physicion. 
jor to burial, cremation, or removal, and in any event within Teale death. 


CTOR: 


ACTUAL 
SIGNA’ 


. 


page 3 shou 
the registror 


RIGRWNS AMEN BOGOSIAN, M.D. Maryland 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY i ity, fown, of county) (Stote) 


REMOVAL, (Specify) i 3 7 
Burial a Stevensville Cemete Stevensville, Marvlan 


23. FUNERAL Ss NATURE 24a. REC'D BY REGIST. ‘2b, REGISTRAR'S SIGNATURE 
7 ~ ak, 
Edgar L : DATE < : 24 Le A 


may be re 
TO FUNERA! 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12160 
919 CERTIFICATE OF DEATH g 


word 


ae ‘3 Reg, Dist, No. 
zc iB PLACE OF DEATH 2. USUAL RESIDENCE (Where geceased lived. If institution: Residence before admission) 
KS =. + a. b. COUNTY 
$8 , Baltimore MARYLAND Maryland » COUNTY Ral timore 
Sh b. CITY OR TOWN (IF ovttide corporale limils, write] c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
2 RURAL ond give nearest twa : . 
$2 "| ai adshaw Bradshaw 
oe: d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS ~ e. 1S RESIDENCE 
. OR INSTITUTION . ON A FARM? 
S Reynolds Rd. olds DP. ves) No 
2 
° 3. NAME OF A First Middl 4. DATE 
& Nea. 7 i iddle Lost DA Month Doy Year 
a {yea or print) Sadye E. Huber DEATH Dec. 13, 19 56 
3 $, SEX 6. COLOR OR RACE | 7. MARRIED CARNEvER MArRieo Oy | 8 date oF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= F Wh . lost birthdoy) [Months] Days | Hours | Min. 
emale ite wioowen E] , ovorceo(] | April 16, 1883 73 0s. 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 19) BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if ratired) 2 . 
] Housewife At Home Paltimore, Md. U. S. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Kaufmann Ella Derr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
(Yes, 20, of unknown) {If yet, give wor oF dates of service) 
No None John A. Huber Reynolds Rd. Bradshaw, Md. 


18, CAUSE OF DEATH [Enier only one cause, ine for (a), (b), ond (¢).] ee BETWE 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


i DUE TO 


jin 72 hours after death. 


Then please remave carbon papers. 


Conditions, if any, which (o 
gove rise to immediate 
catse (a), stoling the under, ( OVE TO 
lying cavse last. © 
Par i. OTHER SIGNIBJEARG) CONDITIONS CONTRIBUTING TO. DEATH BUT NQF RGWTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 


70.9 AMUAG Fy: J tg ves] NO 
ACCIDENT WAS 206. DESCRIBE|HOW INJURY OCCURRED. (Enter naturf of injury in Part | or Port Il of item 1B.) 
‘ “Be 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF 1NJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m, 19 fat wark [7] ot work [7] 


Hl 
1M, : 

21. | certify that Lpttended the deceased fram... v4 Posdteces Aah: a= taf Z| mo sey VR 5G hat | last saw the deceased 

., and that death accurred of 21S. Md fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


by the haspital or attending physicion. 


S 


page 3 shouid be detached far use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 
the registrar prior to burial, cremotion, ar remaval, and in any event w 


. PHYSICIAN'S 
oS NAHE (Type) LLEEOhDPLP I PN SN ee ae ae 
SY Zc. NAME OF CEMETERY OR CREMATORY J 2d. . town, of county) (State) 
~5 EMO! pecify) | 
Pe farvat Dec. 15, 1956 Salem Methodist Bradshaw, Md 
om ys, in BY REGISTRAR Dab. REGISTRAR’S SIGNATURE 
veins SVE ere aoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


> 


Pages 1 and 2 should be filed with 


ite) S 
2. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS res REGISTRAR] 24b. REGISTRAR'S SIGNATURE ; 
asi) A bh / fy . hi y 
Yeap X Gard V feck ‘2 Str” hie q a iif Le Lite 


oma 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 16 1 
of/| Toms 899% Film 6208 12-31-564CERTIFICATE OF DEATH 1y 


Reg. Dist. No. 


@en ee 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY : MARYLAND 0. STATE f b. COUNTY 
Ba mora Md Ba more 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


if b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
: RURAL ond give nearest town) 
AN Parkville Parky a 
d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS , e. 1S RESIDENCE 
. OR INSTITUTION / ON A FARM? 
ro 808 Oak Avenue ves(] oO) 


2 Bigs First Middle lost 4, DATE Month Day Yeor 


D> OF 
(Type or print) Clinton M. Hunter DEATH Dec. 21 19 56 


5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (in yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
Male white wiboweo [] _Divorceo [] July 26 


ta alk valle 


~ 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Interior decorator Self Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hunter Laura Cloud 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) I yes, give war or doles of service) 
5) None Mrs. Mary E. Hunter as above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (0) 


¢ Funerol director, 


th. 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o! 


” DUE TO 


Then pleose remove carbon papers. 


4 


Conditions, if any, which (b) 
gave rise to immediote 
couse (a), stoting the under: 
lying co 


Part R SIGNIFICANT CONDITIONS SCOMTRIEQUING: TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. te hat a 
Proercn a7 Arde re) NOPK 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part If of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 5 20f. (City or town) (County) (Stote) 
Hour a. n. While Rice Niles foctory, street, office bidg., etc.) | 
p.m. 1 fat work [7] ot work i 


21. 1 certify that | attended the deceased _from._...______________, 12 B, to. es Bd, 19.2 Ethat | lost saw the deceased 
alive on_<eek. <0, W2. and that death occurred at Zed .’fram the causes and on the date stated above. 


7 


z 
Q 
= 
< 
uv 
= 
ia 
fe 
a 
ie) 
2 
= 
hd 
ray 
a 
= 


by the hospitol or ottending physicion. 
CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


be detoched for use os the burial-transit permit. 


ADORESS (Stree!, city or fown, stote) DATE SIGNED 
= Sonar = us M.D, eZ SL9 | eer ze Lo he 
° PHYSICIAN'S. { ; pls7 
° NAME (Type) /T_@ (as » vow. _ BOopABt etka tFt-~ Coe. 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours al 


moy be rel; 
TO FUNER 


: 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) . 
Buri a De O56 Parkwood Ba: 


page 3 shay 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


1 S*ERIFAL EXAMINER'S CERTIFICATE OF DEATH 12162 


s 
s 
G3 


£8 Reg. Dist. No. 

2 

£2 ‘i 1, PLACE OF DEATH E 2, USUAL RE pace (Where deceared lived. If Institution: Regi ‘¢ odmiision) 

ge 5 " @, COUNTY Baltimore asa © com ae +r 

ta \ MARYLAND 

an \ y 

ee = b. CITY OR TOWN (hide eonpeet ity rt RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorait town) 

oo Le ond give nearest town) 

ge : Life ‘ 

E - SFHALOR INSTITUTION (If not In hospital, give street address) ret ‘ADDRESS °. B RESIDENCE y 

: r A yes] now 
Month Day Year 


3. NAME NAME OF” 1 
John yA MObAI i 

hee real , Josep ppmann DEATH itt JRE 

5. SEX 6. ee) R, ee 7. MARRIED 3 NEVER MARRIED: a B. DATE OF BIRTH 9. AGE (in yeors IF UNDER VYEAR! IF UNDER zs HRS. 
’ i pe meer? ths | Days 
wane ES Lowe non f¥S2 1020 | = 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CIFIZEN OF WHAT COUNTRY? 

during mos! of working lite, even if retired) Balto. Md 

/ ot a e il \ 


13, FATHER'S NAM ray Fa. MOTHER'S MAIDEN NAME 
Francis J. Huppmann Catrherine Zell 


J I WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
1S ESSE EES [OP re ik 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} WNTERVAL BETWEEN, 


If any deloy 


24 hours after death. 
File peges 1 and 2 with the registrar prior ta burial, cremotion,,. 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) oronari hrombosis 
Y . DUETO 
Conditions, If any. which fb} 


gove rite ta immediole couse 
(oe), stoting the underlying DUE TO 


couse Iasi, te} 


4 
Fy 
2 
2 
so 
3 
2 
id 
vo 
€ 
5 
a 
¢ 
s 
S 
2 
° 
es 
° 
3 
E 
s 
23 
ee) 
2 
5 
a 
ne 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. Meeomepe 
< yess.) ng) 
© 20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nate f injury it rt Pe af i 1B.) 

= |PRMaRY Cer CONTRIBUTING o {Enter nature of injury in Port | or Port II of item 1B.) 

& | CAUSE OF DEATH. 

4 i 
mah 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (State) 

5 Hour 9. m, While Not while foclory, street, office bldg.. etc.) | 

= p.m. 9 at work [FJ ot work (7) ‘ 


Medical Examiner's Office alang with farm PM3. Poge 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


21. t certify that | taak charge of the remains described abave, held an Rapey tale inspectiongf. J, Inquiry {7}, and find that 
death resulted from: Natural causes @. Accident [_], Suicide [], Hamicide [1], Undetermined cause [_]. 


ficate, writing the ward “‘pending™ 


TO DEPUTY_MEDICAL EXAMINER: This certificate should be executed wi 


6 
° 
ci ACTUAL DATE SIGNED 
A AGRATON ip, CHIEF MEDICAL EXAMINER [] 
aa , ASSISTANT MEDICAL EXAMINER 
@ ° examiner's Geoe SeMsKieffer a 
Zee NAME (Type} DEPUTY MEDICAL EXAMINER J) O56 
4 z e ‘220. BURIAL, Com ‘2b. DATE THEREOF me NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote) 
pses oe AL a 
ely Redeemer Bolte we 


ADDRESS: 2da. SL Out: RS Toe 22 
“woo WS (Aye de. 4101 gamendcen ayy becd0 % | QU Len ” 


amendsen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$2190 CERTIFICATE OF DEATH nes. bw kee 1637 


ad 


sz 
23 1. PLACE OF DEAT; 2 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
fa a. COUNTY J MARYLAND o. STA b. COUNTY 
De a “ile ‘ AKL E WEL LOL| 
Se b. City OR TOWN (IF ouhide corporote limits, write Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN (IMoutside corporole limits, write RURAL ond give nearest,town) 
s a RU! #3 eat Reorest town) e 
52 r) Sado 1A 
22 id. NAME <5 HOSPITAL (IF not in hospital, give stree! oddress) d, STREET ADDRESS . 1§ RESIDENCE 
=s J ORINSTITUTION go ON A FARM? 
7 * A 4 ALP ves] NOD) 
c 
“Oo NAME OF First Middl lost 4 cee Y 
= DECEASED Yh i idle: ae Month Day cor, 
3 Cre opi) AY AIBC LIFE Mas VTA A Bam Spe € {1958 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MAgdleD [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
31 birthdoy} en 
SDep ft, t ie wivowegq oworceo tO] | Jee Le ~/F; y a 


We. USUAL See won (eye kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, pee area) Black - CK - ak fe CHE LLle € mA Wws4 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Ne WAS Me Saad Hg] U.S, ARMED FORCES? /16. SOCIAL SECURITY NO. } 17. INFORMANT Ly 
fa, 00, OF {lt yer, give wor or doten of service) 
, i/ 
—~fe 216 Yt _ Zeorgs fp lltnud Uierny Wek 


Then please remove carbon papers. 


21. | certify that | Ugtenapd Lag deceased from._. 


alive ee aS 


th occurred alP 52pm, from the causes ond on the dote stoted above. 
‘ADDRESS (Street, city J town, stote) 2 IGNE 


Pho, 122. Varke Red 
Fin pe M. KEyN QuiNN T7 ton lw? 


To. seovA tpn ‘2b. DATE 7 ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote} 
e Ov: 
Vitti“ Vee 1%, le, r/, gtd t ¢ far-tsid ik: 
Pager] et 2ha, REC'D BY REGISTRAR | 24b. — SIGNATURE yi 
VS ANS (4 Gu IEF A7 | Aw Ze v ) 
aves LIMA Th £ #% [os & KLov MDa) . 


| U 


er I>. 6, to... WES. Z, 19Sh. that | last saw the deceosec 


RECTOR: After this certificate has been signed by the attending physician ond completely fitled 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond = ee BETWEEN 
PART I. DEATH WAS CAUSED 8Y: . 2 Q ? bi tiicahppicc 7! 
IMMEDIATE CAUSE (a] GS Ci gue Sern CbA¢< 
ev Ph DUE TO 

Conditions, if ony, which (b} 

gove rise to immediote 

couse (0), stating the under- OUETO 
§ lying couse fost, (0). 
2 ie Part Hl, OTHER SIGNIFICANT cretion: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 was AS AUTCESY 
z Q 
£ 5 oid anv s SO) NOO 
ke  [200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 16,) 
= & JOR CONTRIBUTING C1 CAUSE OF DEATH 
& U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ed 2 
5 © [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5. ray Hour a. 9, While Not while factory, street, olfice bldg., etc)! 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12164 
42192 CERTIFICATE OF DEATH ee: 


2. USUAL oo (Where deceased tived. If institution: Residence before admission) 


0. STATI / b, COUNTY [$3 L27-0a 


| CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 


ra ; 


d, se ADDRESS. f}e. tS RESIDENCE 


| PE oe WL let Bevo. '\ aren 


v cy NAME QF & First Middle Lost 4. DATE Mon Year 
= = 
(Type or print) We — LP /7 lar iA DEATH We 1 > ze ik 
5. 6. COLOR OR RACE |7.. . DATE OF BIR in foors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
aoe OR OR RACE |7. MARRIED ["} NEVER MARRIED [7] | 8, DATE OF BIRTH %. AGE ti fear a 
h/ woowef] vor YAW / / YT Pen. (ee ee 


Apaeriaey (eve kind of work done| eo KIND OF BUSINESS OR ROUSE 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
— 


‘of forking life now if retired) EE ye a Ae ny eg 


14. MOTHER'S MAIDEN NAME 


1, PLACE OF DEATH 


vane A ke MARYLAND 


= ) * 


the funeral directar, 


Ca 


Pages I and 2 shauld be filed with 


wrs after deoth. 


INTERVAL BETWEEN 
ONSET ANO DEATH , 
PPttw 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which ) 
gove rise to immediote 
cose fo), stoting the under- 
lying couse lost. () 

PART 4. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. prestiay  ett 


ves] No GP 


1: The law requires that the death certificate be executed within 24 hqurs offer death. Page 4 


200. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port I! of item 18.) 
R CONTRIBUTING CL] CAUSE OF DEAT! 
fr F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (State) 
Hour om. While Not while foctory, street, office bldg., oa ‘ 
p.m. w jot work [-] ot work [7] 


21. | certify that | attended the deceased fram._.@.47@.__.__.. 1925, to_Z& , 19-$.2.,that | lost saw the deceased 
alive on... LAL 17. 24 Te SZ; and that death accurred at/// ‘/¢_EM, from the causes and on the date stated abave, 


; sey (Street, city pr town, stote) ATE SIGNED 
ACTUAL . och fore 
SIGNATUR MD. a dbsiaga: € fax LiL ffl 


, crematian, ar remaval, and in any event with 
MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the attending physicion and completely filled 


page 3 should be detached for use as the burial-transit permit. 


ed by the hospital ar attending physicion. 
the registror prior to burial, 
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please write the causes of death clearly and legibly. 


icians: 


portant. Physi 


im: 
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correct age is especiall: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1812165 
42192 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Balto ° MARYLAND. state Md e country B@lto. 
eure (If. outside corporate limits, write RURAL LENGTH OF STAY Ss outside corporate limits, write RURAL and give nearest town) 


e it (in this place) 
Sotown “bStonsvitie ere Town Catonsville 


eerie: OR STREET ~ (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 165 Winters Ave. 2 165 Winters Ave. 


. NAME OF (First) (Middie) (Last) - 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) — WILLIAM ___ JOHNSON Dean DeCe 29, 16 


SEX: “/6. SOLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday| If uNpen 1 Year| Ir UNDER 2 Hae. 
ask, WIDOWED, DIVORCED, MAN Mave: ours 1 A 
‘Male 


(Specify) Married April 2; 1886 70 ee ra) Days | Hours Min. 


10a. USUAL ae kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): e CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) Tq borer Howard Co. Md. o Sehe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


William He Johnson Louise ¢ 


13, Waa DECEASEO Ever IN U.S. ARMED FoRces? | 1#. SocIAL SecuniTY No. 17, INFORMANT & ADDRESS: 
(Yeg. no, or unk.)| Uf Yes, give war or dates i 

WO of service | Eleanore Johnson 165 Winters Ave 
hd Se < 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ste We. 
IMMEDIATE CAUSE cay WOZZAED is Bolays. 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 He q UAL 
TO THE DEATH BUT NOT RELATED TO THE Ce Fe ti a Be A" 5/7) 
DISEASE OR CONDITION CAUSING DEATH. oe e cat fd tenes 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] ofc} 
21a. ACCIDENT WAS UNDERLYING (j 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(1F EITHER, NDTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ay 10 Mate, 19 SG to RING , 19. 3% that I last saw the deceased 
alive on a Spee , 192G, and that death occurred at ats 7 M, from the causes and on the date stated above. 
Oye ae: ae ADDRESS DATE SIGNED 

wp. POSH WH eu Thee, at PAY 4 


23, BURIAL, “oreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial «|: Jan..3,195%! West — Wet Liberty Md. 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE me tee DIRECTO ADDRESS 
ey 2 Lis? DLL. wt E Le » Matz te. > 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12166 
12193 CERTIFICATE OF DEATH Lf3 


Reg. Dist. No. oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution, Residence before admission) 


0, COUNTY ipitinace oe ©. STATE Maryland b. COUNT’ Ral timore 
b. NTE ee (if cess corporote limits, write | ¢. LENGTH OF STAY IN Ib 
; tt s 
ee ond dive ner erlea Life 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
Overlea x 


the funeral director, 


Pages | and 2 shauld be filed with 
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<3 if B' d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE / 
oo 1} OR ae ON A FARM? 
o y 826 Westwood Ave. 826 Westwood Ave. ves (] NO OL 

3 3. NAME OF First Middl lost 4. DATE Me 
= 2 DEceastD . irst iddle ti Oe jonth Day Yeor 
z 8 (ieee priv) ELIZA Be Dis Jone DEATH December 22, 19 5G 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (Ie yeor [IF UNDER 1 YEARTIF UNDER 24 HAS 
3 Ss f.< lost purthdoy Boys Min. 
* iS Female White wioowen {f__—bivorceo) | Sept. 28, 1869 ae e od : 
£ €a8e 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82s during most of working life, even if retired) 
$ wes ousewite At Home Balto, Nd. Un’ Saks 
£ og 8 3 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65e 

is] 
oe | John O'Connor Annie Balster 
= $6 oe os /115. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o € te (Yes, no, oF unknown) {if yes, give war or dates of tervice) 
8 of: No None Miss Eva Jones 5826 Westwood Ave. 
2 £8 
B Es 3 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
GS recon PART I. DEATH WAS CAUSED BY: (Veh yp ae 
ud 4 Sz IMMEDIATE CAUSE (0} KT AAA LANA LOA an Os DL. Oat | 
pee eS 9 é DUE TO 
a ot 
= Bsn Conditions, if ony, which wo Cards 3 
68 BES gove rise to immediote % 
5 gs cotise (0), stoting the under, ( OUETO Q pe V2, . 
= BS £2 lying couse lost. «) KABA fL raha Kf ethal 0 A42utg 
5 5°) = 5 a Fr Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Fonacee 
BESzq g oe Pe 
ass 5 < ves() Not) 
Foes = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # of Port I of item 18.) 
zeSer & | OR CONTRIBUTING CI CAUSE OF DEATH 
a5 a 2 roy U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
23555 & |20c. TIME OF INJURY Month, , Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count (Stote! 
a°S O08 u { Y) 2] 
F508 i a Hour a. m. While Not while foctory, street, cffice bldg., etc.) | 
eras = p.m. 19 Jot work [J ot work [J H 

ays 7 
2 $2 ogres 21. | certify that | attended the deceased from Wht ___, 19. 1 to. Xe by thh.., 195.G.,that | lost saw the deceased 
pe<e8 f 4, 
ar : $s olive on ALL: ano. es 12.5-6, Vand that death accurred otetS. £2 M, fram the causes and on the date stated obave, 
Eioss é ADDRESS (Street, city oF town, stote) DATE SIGNED 
<26 5 ~ ACTUAL i & ‘ A 
apes 5 SIGNATUR é no Lod. mm LAL | $25. See LES 93 5-6 
0 ee 
z 25 PHYSICIAN'S 
= e: £ NAME (Type) Cae ee. + ee a ee 
& 23 4 2 To. Coal Goals 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘(Stote) 
SDot REMOV: il 
Boe ge BR sat Dec, 26,1956 Parkwood Bal timo ue 
- oF . FYNERAL DIRECTOR'S SIGNATURE id REC'D BY REGISTRAR | 24b, REGISTRAR'S TROY p 
; } YOR p 
VS ANS (4) oo) (xf d Ly 7 yy j 5, 
Vem 9758" RISAGM 4 Gafoan ale {ta Z (I Oe 


ite be executed within 24 hours after death: Page 4 
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that the death certif 


ires 


ATTENDING PHYSICIAN: The low requ 


‘ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12194 — CERTIFICATE OF DEATH 


12167, 


Reg. Dist. No. 


1. PLACE OF DEATH ia te feast (Where deceased lived. If institutian: Residence befare admission) 
* b, COUNTY 
Baltimore PN A) Virginia v 
b. CITY OR TOWN {IE autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL Si give necrest ro 
RURAL and give nearest tawn) ‘ 
Fort Howard 6 days Greenbackville ' 
NAME OF HOSPITAL {If not in hospitat, give street lees d. STREET ADDRESS e. t§ RESIDENCE 
+ oR INSTITUTION ON A FARM? 
None ves] No & 
= 3. NAME OF First Middl to: 4, DATE Mor ve 
3- DECEASED | A ee. ‘i le st pA nth Day ‘eor t 
23 {ype ar print) LAWSON NMI JUSTICE oeatH December 23 19 56 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH a bei so IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cy lost birthday’ Mi 
qe Male | White _|woowot) _oworeeot | 1/6/93 3 ole Ea al 
13 ae 10a. USUAL OCCUPATION (( 10b. KINO OF BUSINESS OR SL T. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a i g during mast af working life, 
2<6 y \/|_Waterman Oyster House Virginia U.Seds 
o 1) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ 5 
oO ys 
2 9 Joseph Justice Mary Ann Miles 
3e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & ; (Yes, 20, oF unknown) (HF yes, ive wor or dates of vervics) ms £ 
gt f Yes WWI 219-05-9083 | Clin. Rec,Vets.A 1 al.Ft. Howard, Md 
£e 
28 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
2a PART I DEATH WAS CAUSED BY: Nei 8 OH 
. § ‘ IMMEDIATE CAUSE fo 
=e / Pas DUE TO 
Ba Canditians, if any, which {b) 


gove rise ta immediate 
cause {a}, stoting the under- DUE To 


lying cause last, « 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19, ey asa 
yves[] nof) 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, {20F. (City or town) {County (State) 
Hour a.m. While Not while factary, sireet, affice bldg., etc.) ! 
p.m. 19 lot wark [7] at work [J H 


21.1 certify thofVattended the deceased from. Novewher 17, 19.54_, to December 23 195.6 .nentlasesaw the deceased 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed 


by the hospital or attending physician. 
page 3 should be detached for use as the burial-tronsit permi 
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3 oliveconscuccy, < 23050005 and that death occurred ot_11.: SQ.M, from the causes and on the date stated above. 
a y ADDRESS (Street, city of town, state) DATE SIGNED 
a ACTUAL AA : 2 
P ae Siena ft Cr wo. Veterans Adwinistration Hoapitel 12/23/56 
2 5 IAN'S. M 
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MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 
CERTIFICATE OF DEATH /! 


12195 


12168 


Reg. Dist. No. 
4 


1. PLACE OF DEATH: 


‘COUNTY BAL Tt ORE __ MARYLAND. 


2, 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE AWD cou 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and BE nearest town) (in this place) 


TOWN ALT MORE tee a 


fe et outside corporate limits, write RURAL and give nearest town) 


Town BAYT / MARE 2% j 


HOSPITAL OR 
INSTITUTION OR 
of ee ADDRESS 


4. OAK Hill NURSING Ho 


STREET (If rural give location) _ 
ADDRESS 


4O¢ WW. SARATOGA 


3. NAME OF 
DECEASED: 
(Type or Print) 


ee 5 (Middle) 
bore 


(Last) 


4. en te (Month) (Day) (Year) 


__ beam: DEC. / £ x 


6. S| OR |7. ‘SINGLE, MARRIED, “DATE O 


3. SEX: 
RACE WieieeD. DIVORCED, 


ify); 
femace! WHITE ED 
Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 
work done during most of working life,’ 


ah OR INDUSTRY: 
we 70 Se We 


8. 


a 


bie 


_19.5 
BIRTH: (9. AGE last birthday| Ir unpens year, > 


AF UNDE, 
ae Months| Days 


“Hours” 
oe aye (State or foreign country) 


LAWD 


LHEs. 
Min. 
yrs, 


CITIZEN OF WHAT 
COUNTRY? 


a -S.ff 


13, ee a NAME: 


Towa 


14, HAR. 


MAIDEN NAME: 


TAwe ££, BALL 


13, WAs DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SmcuRITY NO. 


17. 


220-07 - hf 13 MNRS hie 


INFORMANT & ADDRESS: GLEN DALE HOSP. 


(AW BRICK WEDDE GLEN one 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ef Aer « 
ae CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 
. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, {B) 


@, Mela selew fer Had 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. fe sea) 


(ce) 


Ti © THER SIGNIFICANT CONDITIONS CONTRIBUTING 


ie THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194 DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO oO 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING (] CAUSE OF DEATH 
(1F ELTHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


a I atten 
198 


22. I hereby Pai id the deceased from 


alive on oe ah 


SIGNATU) 


, and that death occurred at 
‘ % 


M.D, 


int to 4 wn . ttn I last saw the deceased 


'M, from the causes and on the date stated above. 


ee 4 2 j , WEA TE eS 


23. BURIAL, rare a 


DATE THEREOF 
REMOVAL (SPECIF’ 
+ 


DEC, 9019 SE DRUS 


NAME OF CEMETERY OR CREMATORY 


Saze 
LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL 


REGISTRAR’S SIGNATURE 
REGISTRAR 


0, BBE E CE 


24, 


LamBekos Tat, ¢ 38-44%) £.NORTHAVE 


FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12198 CERTIFICATE OF DEATH 


i 


2160 
: 35 


Reg. Dist. No. 


st 
a = 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. IF institution, Residence before admission) 
2 o. ‘ 4 b. COUN’ . 

= . ? MARYLAND g 

rs bo! 77724 7 © le Ang a Y.0 

a] ‘A b, CITY OR TOWN (if outside Some limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY_OR JOWN (If outside corporote limits, write RURAL gnd give neores} town) 

& y ee ond oye near. © 

os Ss a 2 at 71 G xX 

22 =: es j OSPITAL ae for is hotpital: ee ao oddress) g ae ADDRES ¢. 1S RESIDENCE 

Sal OR yi UTION. ON A FARM? 
; } Y YES of 


3. NAME OF i 4. ee) M ¥ 
DECEASED ; — F on} Day ea 


Ol 
(Type or print) SV A : init Q. wIG 


5. SEX 6. COLOR OR RACE Vr. Us hr UR ee, ee LYEARAF UNDER 24 HRS. 
PN A A! by 7 awivowes B 


za epee 
Oa. USYAL OCCUPATION (Give kind of aah done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 


x 

‘ CUPATION (Gi gt nok az c.f ITIZEN OF WHAT COUNTRY? 

‘ using most of working life even if retire * 2) 
i ) 4 : é YY fd rn LV @ “ cI 

R Q 

Es (1LY dad fd Yu 
Yan, no, gy unfnown) Itt yes, give wor or dates of service) PTLed 

LY TAG LO 2 tod M40 a. 


1B. CAUSE OF DEATH [Enter only one couse per line for ja}, (b). ond mre v4 1) ‘ WN EEY al BETWEEN 
KLACOLA 


SET AND DEATH 
PART 1, DEATH WAS CAUSED BY: A, 
IMMEDIATE CAUSE (0) Lud y, VLAALA 0 MAAK LD ALCL A Ree, 


DUE TO 


Pages I an 


Then please remave casben.popers. 


that the death certificate be executed within 24 hours after death. Page 4 


Conditions, if any, which {b) 
goye rise to immediote 
cotse (0), stoting the under- DUE TO 


jires 


igned by the attending physician and campletely filled 


ransit permit. 


lying couse lost. {e) 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. puss auroesy 
/ yes] NO | 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, “gt Yoor ]20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour 0. m. While Not wile US al UL ac Tia) 
p.m, lat work [_] ot work H 


21. certify that | gfjended the deceased ffam._______. LL FLO N- tL ke._._... WL LeMhat | last saw the deceased 
alive on... 42/2). , and that death occurred atz/d Qf2M, from the causes and an the Lhe abave. 


ADDRESS (Street, city oF, stote) bt SJGNED 


MEDICAL CERTIFICATION 


: yj 
SN CCL LL AOA ASPEHALIG M MAS Chita ( 


IRECTOR: After this certificate has been 


ed by the hospital ar attending physicia 
page 3 should be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


ee 

{ PHYSICIAN'S Lo ‘3 4 , di 

e Namctyem OLS OCLALAWO Las Lie MW LV CEC dem 1, wel ee 
3 a. . CREMATION, T2gM LOCATION (City. tqwn, 

5 1% TEMOVAL (8 ify) "Yo SSC Myc. NAME OF CEmeTERY TERY OR CREMATOR' : A + t ‘of county) (Stote) {> 

£6 o a G AYE i : 0 a 

a ig) ©. Yur Prades Bless da, REC'D BY REGISTRAR pe. iar SIGNATURE e~ 

Was wf CMLG2 oate/. AS \Motresla, Kf 


3A Nvaung 


fy nN 90 


the funeral director, 
should be filed with 


& 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 
Pages | on 


Then please remave carbon papers. 


ed by the haspital ar attending physician. 


page 3 ©: be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72, hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be x 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$2197 CERTIFICATE OF DEATH wee ont 20) 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If iafttion: Residence belore odminion) 
° °. b. COUNTY 
ALTIMORE Saee MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


S55 | Towson?” 6 YRS. BALTIMORE fol. 
oS dé SN errnon oo {IF not in hospitat, give street address) d. STREET ADDRESS: A ECate 
/O}| TOWSON CONVALESCENT 1841 HARFORD ROAD vst] NOU] 

3. NAME OF First Middle: Lost 1, 4. pat Month Day 


DECEASED 
{Type or print) Chay re OY 4g b> Beau wee 
5. SEX 6. Ser OR RACE |7. cate X NEVER Gian Oe pate OF #9 9. AGE es yeors R[F UNDER 24 HRS. 
lost_birthdoy) Min. 
wipoweD [Ee Divorced [] yes. (cose aa 
USUAL ORL OCCUPATION (Give Hee of work Ta VOb. KIND OF BUSINESS OR INDUSTRY {11. as CE (Stote or - country)” ae CITIZEN OF WHAT COUNTRY? 
™ during most of working life, even if retired) 
oo AT HOME GERMANY USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HOERDER ELIZABETH ? 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL i NO. ]17. INFORMANT 0 PAU riateh 
{¥et, no, oF unknown) {tl ys, give wor or dates of service) 
YA NO 219) 01 MR, CHARLES F. KIRSCHKE 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond 
PART I. DEATH WAS CAUSED BY: Z rs Jez ke te. 
IMMEDIATE CAUSE (0). < 
“ig / DUE TO 


Conditions, if any, which {b) 
gove rite to immediote 
couse (0), stoting the under. ( CUE TO 


lying couse lost, (c) 


v. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
ves] NOC] 


20q. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ct Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour o. p1. While. Not stile foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work H 


21. | certify that | attended the deceased from.___/_. EEA manos + 1923 43, to. Le LE, 194 GZz.that | last saw the deceased 
alive an_____. (Righlogfen WEG, and that death decinrel ot L26242M, fram the causes and an the date stated abave. 


ADORESS (Street, city or lown, state) ——— DATE SIGNE! 
: puvsician’s oe 
ee OM A A ee aay eee re Te 
No. ney Seen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) a 
12/31/56 LOUDOMW PARK CEMETERY | BALTIMORE MARYLAND. 


23. FUNERAL DIRECTOR'S SIGNATURE Le, 2d. REG| efy24b. REGISTRAR'S SIGNATURE 
HENRY SANDER & SONS INDA 2 . ANY ToS 


MEDICAL CERTIFICATION. 


is necessary, pleose exe- 
Poge 4 should be 


for, 


6 


ge 5 may be retained far your f 
File pages_) ond 2 with the registror prior to buriol, cremotion, 


If ony del 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 


¢ olong with farm PM3. Poy 


a 
{ 


ificote, writing the ward “pending 


0 the Chief Medical Exominer's Offic 
DIRECTOR: Page 3 should be used os o burial-transit permit. 


® 


forwor 


TO FUN! 
or removal. 
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VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 EPYCAL EXAMINER’S CERTIFICATE OF DEATH 


Leta 


Reg. Dist. No. 


1, PLACE OF DEATH 


COUNTY 
¥ Baltimore MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


b. cry oe eM Nl sorparote limits, write RURAL ¢. LENGTH OF STAY IN Tb 
my Baltimore-7 about 3 mos 


— 


2 Gwynn Lake Drive 


2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
osaTE Maryland bcoNY Baltimore 
c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
Baltimore-7 
d. STREET ADDRESS 


2 Suynn Lake Drive 


@. IS RESIDENCE » 
ON A FARM? ¢ 


yess] Noy 


First Middle 


Doris Mae 


ype or print) 


13, FATHER'S NAME U 


Richard Kittinger 


17. INFORMANT 


bat ‘WAS. ee eh INU. ¢ faced elec 16. SOCIAL SECURITY NO. 
Bisnis peng etd 
no 218-14-8416 Mre, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: A 
. IMMEDIATE CAUSE (0) 
x 


DUE TO 


gove rise to immediote cause 
(0), stating the underlying 
couse lost, 


BUETO 


Conditions, if ony, 2 
{e 


Kittinger 
5. SEX 6. COLOR OR RACE |7- MARRIED -] NEVER MARRIED [2] 8. OATE OF BIRTH 
Female White |wwowe)  oworceo | Dec, 25,1924 


10e. USUAL OCCUPATION. ers: Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 12: 
during most of working We ‘even if retired) 
Supervisor-opera-|C&P Tel. Co, Baltimore, Md, 


14. MOTHER'S MAIDEN NAME 


4. rd 
DeaTH 


Do Year 
23 166 
\F UNDER 24 HRS. 


Min, 


Month 
Dec, 
9. AGE [In years 
3 ees 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Annie L. Lloyd 
Address Q 
Edw, Shaw, ,6710 ChisholmDr, Pikeey. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


w_Rheumatic C-V Disease 


‘20a. EXTERNAL CAUSE WAS. 

PRIMARY CI or CONTRIBUTING 
CAUSE OF DEATH. = one 
20c. TIME OF INJURY Month, Dey, Yeor 


a none js 


none 


MEDICAL CERTIFICATION, 


death resulted fram: 


ACTUAL 
SIGNATUR' 


EXAMINER'S, 


ae D, D. Caples, M. D, 


foctory, nee office bldg., etc.) | 


20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, ron 120. {City or town) 
While PRR" 
at wok CPLR! one H , 


21, I certify that I taok charge af the remains en abave, held an Autopsy [_], 
Natural causes [, Accident [], Suicide (I. Homicide [], Undetermined couse ]. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ae AUTOPSY 


REFORMED? 


ves oO Nox] 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County) {Stote) 


none 


Inspection [X], Inquiry fC], and find that 


mio, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER T°] 


12-24-56 


Tio. orca. 2b. DATE THEREOF 
peel 

urial L 

23. FUNERAL DIRECTOR'S SIGNATURE 


~ ADDRESS 


d.T,Stansbury,6411 Windsor Mill Ra, 


226. yes cae ono 


22d. LOCATION {City, town, or county) (Stote) 


a, ore MO 
43 be $ SIGNATURE 


Dy G- We 


24a. REC'D BY REGISTRAY 


HEC 28 19 


~ 
e 
o 
iy 
Be 
e3 
o 
3 
3 
3 
6 
5 
£ 
= 
n 
se 
= 
¥ 
2 
2 
3 
Fe 
3 
x 
6 
° 
2 
e 
ry 
2 
5 
8 
= 
ro} 
2 
7° 
eo 
= 
% 
=< 
* 
3 
= 
3 
c 
= 
z 
= 
© 
BS 
ca 
z 
z 
2 
ww 
> 
= 
a 
o 
z 
iE 
< 
x 
°o 


< TO HOSPITAL 


coll 


the funeral director, 


Pages 1 and 2 shauld*be filed with 


Then please remave corban papers. 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled 
the registror priar ta burial, cremation, or removal, ond in any event within. 72 haurs after deoth. 


Bned by the haspitol or attending physician. 


page 3 should be detached for use os the burial-transit permit. 


may be 4 
TO FUNE? 


Pm 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D) 1 1 9 
12199 — CERTIFICATE OF DEATH ag a « 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Revignen fore admission) 
0. COUNTY Baltimore MARYLAND. 0. STATE Md, b. COUNTY Lmore 


\ b. CITY OR TOWN (If outside corporote fimits, write jc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give mpggerttouel + oan 38 years Fallerton ld. w 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE , 
OR INSTITUTION ON A FARM? 


4201 Fullerton Ave, ves C} No px) 
3. NAME OF i Middle last 4. DATE Month 
DECEASED 


Do Yeor 
(rpeorpin) — Helen We | Lassahn DEATH 12 th yy 56 


3 SEX COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] |B DATE OF BIRTH AGE (a a if UNDER 1 YEA] IF UNDER 24 HRS, 
od Months! Ca H N 
Female White wioweoE} —svivorceoQy | _2/20/ 1892 ‘By aie ke | 


Oa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Housewife U.S.A.Maryland U.SeA,y 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Misikofski Anna Bunk 


i WAS ba ce aa U.S. pila Lapis ot! 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
es, 90. o¢ unknown) yes, give wor oF dates of service) : 
4 no None Walter E, Lassahn 201 Fullerton Ave. 6 


18. CAUSE OF DEATH [Enter only one cavse per line for (0}. (b). ond (€)-] 7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: j YN 7 LA eal ty iy 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which 

gove rise to immediote 

cotse {0}, stoting the under: eae 

lying couse lost. (o) 
Part if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} [19. weer 


ves(] Not) 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IE EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote) 
Hour o.m, While Not while foctoty, street, office bldg. etc.) } 
p.m. 19 Jot work (} ot work [J A H 


21. | certify that | attended the deceased fram, pa Al L., 19.8. ,that | lost saw the deceased 


alive an_AYCE ., and that death accurred otf 2S fem, fram the causes and an the date stated above, 
q cz ee | ADDRESS (Street, city or town, stote) DATE SIGNED 
ws, Thal 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
Ve ee en ee 


Zo. els vate ae 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {(Stote) 
VAL, 
‘Sirial 12/17/56 Parkwood Balto Mi 
cui FUNERAL DIRECTOR'S gee 3 m ADDRESS: i OT b.BY REGISTRAR 2ab. 2 i eel 
4 eG 
; é 7401 Belair Rad. 6 1/1966 7.2. as 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412200 — CERTIFICATE OF DEATH 121%3;, 


Reg. Dist. No. 
ne bie OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


SOE Baltimore marviano || ° Se and ». COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iia ond. aie nearest . 
Baltimore 3 weeks Baltimore 7, 


d. NAME OF HOSPITAL (If not in _ give street address) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


TL" Taine eent Terrace 1906 Belmont Terrace ves [J NOY 


3. NAME OF First Middle Last 4, DATE Manth Day Year 


DECEASED ERIC LYNN LAWSON beats December By 1956, 


gre 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JR] | €. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White last birthday) = 
wipowen [) Divorced [} November 12,1 21956 $659 


Ge. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or SS country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


None None Maryland U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Victor Ray Lawson Ruby Winstead 


Cs WAS Mtoe a Mey A U.S. ccadia| Liesl 16. SOCIAL SECURITY NO. |17. INFORMANT 
agree sete we deetal ‘line ra 
fis = Mr. Victor R, Lawson 1996, Bel nopt pgrrace 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : as “ ONSET ARDC EAT 
IMMEDIATE CAUSE (o)__ Cn te Iarmmrostrmches } 3 p ¥ 
. UE To 


Conditions, if any, which (} 

gave rise to immediate 
cause (0), stating the under. ( PUETO 
lying couse last. () 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ae nuleey 
yes) No 


an 


I director, 
with 
<a 


the fu 


Poges 1 and 2 shou 


RECTOR: After this certificate has been signed by the attending physician ond completely filled 


rs aftendeath. 


ra 


Then pleose remove carbon papers. 


200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 11 of item 18.} 
OR R CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, hoe Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 120. {City or town) 
Hour a. 93. While Not ae) factory, street, office bldg., etc.) } 
pom. lat work [-] ot work H 


4 L 


21. I certify that | attended the deceased from, BTS 1b. V9, to 223529.___., 19._,that | last saw the deceased 


alive on. 12=3=54._.._, 12_______, and that death occurred at71.0P_M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


ed by the hospitol or ottending physicio 


PHYSICIAN'S 
NAME (Type) 


SS ee a eee ey Jal 
2a. eae mya sch ‘Zb, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
12) be = Good a Cemetery Ellicott City, Md. 
ADDRESS %. 2b, — TRAR'S, SI oe) 
" BS 
ae | vite An A» 


hed 


page 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremotion, or removol, and in ony event within 72 
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TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 12 17 4 
12202 CERTIFICATE OF DEATH 


mt 


Reg. Dist. No. v 
a get ws alana (Where deceased lived. If institution: Residence before admission) A 


MARYLAND [3 WA, ” ee b. COUNTY 


jlevie 
a oulside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
or, town) 4 aoe 
Ll. tC. Zy 
a NAME OF RA {If not in oI ive treet ey 9e3 1 
OR! meu 
pat Oa A Vo 


d. sree oon e. 1S RESIDENCE 
[3 NAMEOF 9. 7 ot Middle 4. Bre a ie Day 


Botley Lt Re 
DECEASED 


4) Year 
(Type or print) tT) rg , tA Ge} A. oo ae Beats & G ew 


53 * ae wy OR ie 7 /mareieo CJ NEVER MARRIED [7] é TE OF BIRTH 9. AGE a2 yeors RIF UNDER 24 HRS. 
pi by shee Min, 
iGibewn fe] pivorceD [] WI he § 13 ya, hee ew 
100. Ra ‘OCCUPATION ate kind of work done] 10b. KIND OF BUSINESS OR we RY |T)-RURTUPLACE (Siate-gr foreign couny rea CITIZEN OF WHAT COUNTRY? 
won ome. 


fing most of working life,_gven if retired i 
; 1 SA 


: T ria a 1 OT te a Zed 
— 13. FATHER'S/NAME an aa HER'S MAIDEN NAMI 
x) See Ger VLA TF. r fap 


Al WAS soos IU. $. ARMED none 16. SOCIAL SECURITY NO. pciaee / 
WAS DECEASED EVERAN U. S- ARMED FORCES? > 
ena ry HY, Cher ¢2.1¢ Kelway Je 
PMR ELEY FAG AC/Wa 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (c).] ie, AL BETWEEN. 
SE ~pl ZED 


1, PLACE OF DEAT! 
@. COUNTY ~~ 


the funeral directar, 
2 should ited with 
= 


% 


fter death. 


PART 1. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (a) 


uf * DUE TO 


Then pleose remove corban papers. Pages | an: 


Conditions, if any, which 
gove tise to immediate 
cote (o), stating the under- 
lying couse lost. («) 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0)| 19. as deh AUTOPSY 


RFORMED? 
yes] NOD] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. fas OF INJURY (Home, form, 4 20F. (City or town) {Caunty) (Stote) 
Hour a. m. While Not mig foctory, street, office bldg., etc.) ! 
Pp. m. Jat work [-] at work t 


21. | certify that | attended the deceased fram. Pie watch S 9H, 1 PES... TH fathat | last saw the deceased 


alive an_ Bi Elw Ss a and that death sauna ibaa SM, from the causes and an the date stated obave, 
ADORESS (Street, city or town, state) DATE SIGNED 


mo, ._Lach Raven. Shopping Canter_ 
ee Sa ae ETM e: OPI ee ee 
2o_RURIAL, CREMATION, 2b, DATE THEREOF Be-MAME OF CEMETERY_OR GREMATORY nee IN (ci tawn, of county) (State) 
REMOVAL (Specify) 
an 2/9S PUI Piloe Cote. LLd 
UNERAL DIRECTOR'S SIGNATURE SD Te ee ae Zab. REGISTRAR'S SIGNATURE 

ae ; :s 

Baars! Ve bbe Meaheise thd B90S- t me 
= : 
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MEDICAL CERTIFICATION 
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IRECTOR: After this cer! 


— 


hed 


poge 3 shauld be detached far use as the burial-tronsit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours.al 


may be 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
TO FUNE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1217 Jl 
12202 — CERTIFICATE OF DEATH Ly 


Reg. Dist. No. 


st 
3 ‘': ‘ Meroe DEATH ae Lege aged (Where deceased lived. If institution: Residence before odmistion) 
2 Oy °. - °. a b. COUNTY 
32 Baltimore MARYLAND flarylands 
3 8 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
6 RURAL ond give nearest town) s aes, ‘ 
$2 Fort Howard 21 Hours Baltimore BVO a te 
3 g d. ORINSTTUTON {tf nat in hospital, give street address} d. STREET ADDRESS: e. hag By 
£5 
os: )) Veterans Administration Hospital 167 South Morley Street vesC] NOLK. 
ic 
3. NAME OF Fi Middle 4. DATE 
~ DECEASED rst iddle Lost a Manth v4 Year 
: itypeier pir) ‘AMES Ti, LEGAMBI oratH §=— December 2 1956 
oa 
5. SEX 6. COLOR OR RACE ]7. . OATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
2 LOR OR RACI MARRIED []] NEVER MARRIED [7] | 8. 0. fl : 2 ie) a ee 
Male bite _|woowes3 _ovoretot | July h 1892 ‘Md ae a al bag 
109. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Solicitor Newspaper Ital, U.S. A. 


\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pietro Legambi Carolina«Vazzana 
f ip WAS Fooew py 9 U.S. ra race Fp 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
z he eeertioe aie uate at ais 
| e fin 20-225 |Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN. 


ol T 
PART DEATH WAS CAUSED BY GARDIACG DECOMPENSATION "UNKNOWN. 
Yu 3 a” DUE TO 


Conditions, if ony, which 
gove rise to immediote 


ees! 


Then please remave carbon popers. 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


couse (0). stoling the under. ( DUE TO 

lying couse lost. fe). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ARTERIOSCLEROSIS, GENERALIZED - DURATION UNKNOWN ves(] NOX] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iia Meal a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) {Stote) 
Hour 0. n. While Nat while factory. street, office bldg., etc.) } 
p.m. 19 Jot work (J ot work [J Q AM : “LO A 


C) 
21. U certify thokKattended the deceased from_December. 25, 19h6__, December 26 19 50 mapmuscancnmeectiee 


, cremation, or remaval, and in any event within 72 hdurs after death. 
MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


ied by the hospital or attending physician. 
jd be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
3 belive Ohoccesecuacocamondbocccnx, and that death occurred at 7. 304M, from the causes and on the date stated above. 
rs ADORESS (Sireet, city or town, state) DATE SIGNED 
= ra 
M Senatoe__Ztiues 4 ails, mo. VA HOSPITAL, FORT HOWARD, MARYLAND 12/26/56 
Sg t 
©: NAME (yee) lates NOLAN ,M.D.,Acting Chief, Medical Service 
sy ° > 220. BURIAL, CREMATION, | 22>. DATE THEREOF Wid. IOCATION (City, tawn, or county) 3 ch zo 
i ee REMOVAL {Specify} =P 9.5 . 
Pees Burial 12-29-56 ew Cathedral Cen a Ba more aryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE fog 
You 585) Frank Della Noce Funeral Home, 322 S. High St. |os 1 O WhO Ax cuere/ KK, 


eA. 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12203 CERTIFICATE OF DEATH neo, vue 176) 


+ ol 


st 
3 = eG LF a OF ak ta! a, ean RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
33 MARYLAND Mary Land b.couny Baltimore 
Be ri Outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
of "RURAL ea give none town) , 
22 / a ngs M Life Owings Mills P.O. , 
uP 2 at d. NAME OF HOSPITAL (tf not in hospitol, give street oddress} d. STREET ADDRESS. e. pee as , 
sa | BUGESENt Hill Road vet] NOR 
1S 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
A (Iype or print) Sadie Jane Lehnert bam Dec 23 ; 19 56 
o 
Oo 
ie 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. fit pn R] 1F UNDER zt nis. 
ema White |woowon _ ovorceoO | March 18,1876 a eee 
100. bee OCCUPATION (Give kind of ae 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. Be se COUNTRY? 
Urns ost of working lil ny 
! cusework "| Home Maryland ict. 
f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ I ; George V.N. Nice Mary Suklivan 
\ Races DEEEro oe vu. a inlasilae) reset 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Rina or deka Pat Gis er ao iw 
D NO NONE rs.M.L.Albrecht,4610 Colburn Rd. Balto29 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth. Poge 4 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)-] ASE BETWEEN 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ub 4 DUE TO 


Conditions, i ony, which) —y_ARTERIOSCLEROTIC CV, DISEASE WiT# Lo YRS. 


gove rise to immediote 
cotse (0), stoting the ynder- 


ag anime me ate: (ONY AvRIC ULeR Fienyec er/0v 


part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I[o]/19. WAS AUTOPSY 
d ~ Di & BETES (MPELLITOS yes (] NOP 
Wo, ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 1B.) 

OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work (] of work (1) { 


21. | certify that | attended the deceased from_____------------ 19.9.2, to_ DEC. 23., 19.5e.,that | last saw the deceased 
ative on DEC: A2 wee. and that death occurred at_3:__€:_M, from the causes ond on the date stated above. 


Then please remove corbon popers. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


be detoched for use os the buriol-transit permit. 
the registror prior ta buriol, cremation, or remavol, ond in any event within 72 hours ofter death. 


ined by the hospital or ottending physician. 


¢ ADDRESS (Street, city or town, stote) DATE SIGNEO 
ACTUAL S : . ' :, 7 
/ sttte /gti & SHagtel wo HE Mtn. Sty... Pathend eal... Ufa, 
' 
yr Y PHYSICIAN'S, 
a Cilia a Ce ee ae ee Ree Lt ee 
Pe Ba Ro. ” tency cm ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
SDD EMOVAL (Specify! 
Bo 8 dee Pikesville, Md. 

- Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lum DR NOK “Aan, Eten 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 12177 


1 2 2 0 A Reg. Dist. No........... 


= 
jeath, 


py of this 


ird go} 
ma 


4) 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ; MARYLAND STATE Af ek AW d COUNTY 
CITY (if outside corporeta limits, write RURAL LENGTH OF STAY GY outside © ES Umits, wiite RURAL end give neerest town) 


ert ee town) {in this place] Bo BA fe ee ig Lee 


aa 5 me: eee 
street abpress £ A 76 1/ Pidge Home Li gen Fd. ML 60 a 
Nene oe (First) {Middla) ; (last) 4. ae (Month) (Dey} (Year) 
(Type or Print) Edwar of A. Zz ey Bb 904) DEATH Dee. 1%, pee 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ACE ~ WIDOWED, DIVORCED, 


) FORCED, Months | Days | Hours | Min. 
YA Te (spect) Leip ved WAM, 27 Vig a A 6 yes. | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS IRTHPLACE (State or forelgn country} CITIZEN OF WHAT 


dona during most of working lifa, ra if su: OR INDUSTRY ers 


YY? 
eran eepealp © Met: Zane | 4. Fd 7; basee Mb. F GSA. 


ee 2 2 ae Lem dark Gn Knew 
15. WAS DECEASED’ EVER IN U.S. ARMED FORCES? 16. SOCIAL Seu NO, 17, INFORMANT & ADDRESS 
(Yas, n oF tink) (Ht Yes, s, give war 9 ar or datas of servica) — | 419 2 uv Pd. ELLiadt 
Mys. bre, HARMON LG 
18. MEDICAL CERTIFICATION 


» / 
1{ 


fe be pau’ 24 hours after d 


in by the funeral director, she~ 


( 
ers 


ted 


death certificate assembly should be detached for use as a burial transit perm 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


LL: The law requires that the deat! 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, » — Acti be LhoAue Cacche Vose, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. see ‘to 
(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
a 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
yes [] NO 


2ile. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2le. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY {Month} (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not whila 
M._|_ et work ef work 


3. ag dS QL, Se 19.3..&., that | last saw the deceased 


I a My af the causes and on the date stated above. 
a ADDRESS (Street, city, town, stats) DATE SIGNED 
ak 


oe uo. 7G e > sass sa 121 ¢f s% 
23. JEVOVAL (SPECI) DATE THEREOF (AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sfeta) 
Lisiveet |Dee 14195¢| New CaTyZ Sit 


24, REC'D BY REGISTRAR REGISTRAR’S sen UI 


certificate has been executed by the attending physician and completely 
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To arrenfilt PHYSICIAN OR HOSPITA! 


VS AISC 1-55 10M =—~ 


DATE 


has 


item of information carefull: 
he causes of death clearly and legibly. 


NDING 


ef 


@ MARGIN RESERVED FOR 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl: 


VS. AlS 


ly every 1 


please write t! 


is especially important. Physicians 
> 


-~ aor give ne 


..\ INSTITUTION OR 
(2 STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


12205 CERTIFICATE OF DEATH 


12178 


1. PLACE OF DEATH: 
COUNTY 
CITY (if outaidg 


Woon tat OR 


3. NAME OF (Month) (Day) (Year) 


DECEASED 
(Type or Print) 19.57 
7. SINGLE, MARRIED, y |Ifunder t year jf under 24 hra. 
WIDOWED, Months.| Days | 1 
@pecify) 70 wife ‘on! ‘ays } Hours — 
10a. USUAL OCCUPATICN (Give 


fore; Ci es, 
Sefeduri icine life, even re ox or foreign country) | 12, Citizen OF Waar 


‘RAG (| 


ep Ever In U.S. ARMED For SociaL Securiry No. 


4s 
own) | (Lf year, give war or dates of 


RESS 


18, MEDICAL CERTIFICATIO: 
I ae & CONDITIONS DIRECTLY dunia TO DEATH Ny 


' Immediate cause wa Laue Corrs Toyota's 2 SE ry wee 


INTERVAL BETWEEN 
ONseT AND DEATH 


ADE DIATE 


Antecedent cause(s) 


Diseases or conditions, if any, (b)___.. 
giving rise to the above cause 
stating the underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes O 
‘ IDENT Specif PLACE (Home, farm, ; j 5 
3. ACCIDER (Specify) BLACE ora aaa street, | (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mn Work At work 1) 
_- '¢ 
22. I hereby certify that I attended the deceased from. Baie... 1942, to. € Pk... 4 1998., that I last saw the deceased 
alive ond DES ee ccc , 19x8.5., ¥ that death occurred at...... “Ss A. #...m., from the causes and on the date stated above. 
SIG ea yj Pk ee title) ADDRESS DATE SIGNED 
wow Vie LIL Tf2 s bef wf Kt td Kalli 1% Pha 6 Dee st 
CRE N | DATE y M 5 
BG ETS Sp T ; ‘ | NAME “ CEMBTER ad CGREMATORY mask ON Cj a eee State) 
o- = ry e o 2 ne p [a G cito, & (Nd 


= 
DATE REC'D Bs OCAL 


. Qen- 
Qer 9 - ‘a 


NERAL Me: ' ‘OR ADDRESS 
ae : Alar hd 
A pentle Me €Y 2 y faewaa VG 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 179 g 
| 399n¢ CERTIFICATE OF DEATH wee? 


a beccsies ia (Where deceased lived. If institutian: Residence befare admission) 
as b. COUNTY 


«. CITY or TOWN (If autside carporale limits, wrile RURAL ond give nearest ‘ge 


STREET ADORESS e. IS RESIDENCE 
ON A FARM? 
YES a NO —# 


MARYLAND 
c. LENGTH OF STAY IN Ib 


a Ba mo 
b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest lawn) 


Cavs 


the funeral director, 


Gc NAME OF HOSPITAL iii motniRotahal pie tives! Gdarenh 
OR INSTITUTION 


Pages 1 ond 2 should be 


E 4. DATE Month Doy 
= (Type ar print) — rm ” 9 é 
He 5. SEX 6. COLOR OR my iz ey NEVER MARRIED fa | ® DATE y7 BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
ry lost sn, Doys Min. 
? ion eo | 205 Siew bed bod 
a. = at 
E ae Oa. ee FO -CUPATION as kind at work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. ARTHRLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ges ; ing most of working life, even if retired) 
2 Ernest, Pennsylvania U,. 65.8 
9 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 

he ew Sara Work 


1S. WAS DECEASEDEEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(es, 00, + weknown) Wi {IF yes, give wor or datas of rervice) Ma 
Ye Ii 65m m9 9’ linical Record et. Adm, Ho 1 Ry da 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). =i ()-] fT 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


CUETO TAENNEC'S CIRRHOSIS Yr. SMONTS 


Canditians, if any, which 0) 


gave rise to immediate 
cause (a), staling the under- OUETO 
lying cause last. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Neprosuene 
yes(] NoGE 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port {I of item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oan Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stote) 
Hour oa. n. While. Nat tie faclary, street, office bldg., Gah 
p.m. lot work [] at work 


2k | certify thot: Fattended the deceased ee 2}... 19.56, to December-3-., 19.56... dhmtcctoshramcthexdersaret 
ind that death occurred at2.:35PM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physici 


by the haspital or attending physician. 


5 
a) 
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5 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


[ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL —_ 
w SIGNA’ [eee if WEE. 
e PHYSICIAN'S 
CS |_JNAME (Type) _T RVING FREEMAN. ct ef.,.liedix Seri) Vash eee e a eee 
Pr (220. BURIAL, CREMATION, | 22b. DATE THEREOF _- cere a DATE ee? | tte NAME OF CEMETERY OF CREW OR CREMATORY Td. WOCATION (City, town, ar county) (Stote) 
=> Ben cial 5 
5 Remo ove emetery Hochester MM s, Panns; ania 
~ 23_ FUNERAL DBECTOr 1 24a. REC'D 8Y bead: 2a, REGISTRAR'S SIGNATURI 2 
YS. ANS (4! j I = 
Vs ANS 14) WL % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 ‘ 
12207 CERTIFICATE OF DEATH 7180 


Reg. Dis?. No. 


2 biel eee (Where deceased lived. If institution: Residence before admission} 
MARYLAND b. COUNTY 


Ma and 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ae 
Da a imore we # 


d. NAME OF HOSPITAL (If nat in hospital, give street address) L d. STREET ADDRESS: e. 2 RESIDENCE 


1. PLACE OF DEATH 
a. COUNTY 


¢ Funeral director, 


hauld be filed with 


OR INSTITUTION INA FARM? 
eets Yes] no 
Middle 4, Cee Month 2 Yeor 
(Type or print) DEATH Decempe W 56 a 


5. SEX 6. COLOR OR Race |7. MARRIED [-] NEVER MARRIED ( [® OATE oF BieTH 9. AGE (In years aaa TF UNDER 34 HES. 
lost birthday) Min. 
whi widowep [} pivorceo & ; yrs hse Pais! 


10a. ne OCCUPATION (Give kind of arn done| 10b, KIND OF BUSINESS OR INDUSTRY {11. an {State or foreign country) 12. hecho OF WHAT COUNTRY? 
during most af working life, even if retired) 


©. 


papers, Pages | and 


Jeath. 


and campletely filled in 
0 
a 


4. MOTHER’ $i MAIDEN NAME 
a 


SO ann 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. . 117. INFORMANT Address 
{Yes, no, or unknown] {if yet, give war or dates of rarvice) 
LOE M OWRD, MAR: ND 


18, CAUSE OF DEATH reine ‘only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ON een 
IMMEDIATE CAUSE (0! 4ONA) 1 HOUR 
DUE TO 


Conditions, if any, which {b 
gove rise to immediate 
couse (0), stoting the under- UE TO 


lying couse lost, a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOPSY 
yes [] No 


be 


fee 
Then please remove car! 


ing pi 


g physician 


20a. ACCIDENT WAS UNDERLYING J) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PACE OF INJURY (Home, farm, {20F, (City or town) {County) (State) 
Hour 0. n. While Nat while factory, street, office bldg., etc.) ! 
p.m. 19 Jat work [J at work =] t 


21. | cortify thot attended the deceased from_Nloverber 27 19.56_, to December 5 1956. Ahottett stwthe decent 
OVE SAAR VEO092.9.65 | 008,09 6 and that death occurred at?suSP_M, from the causes and on the date stated above. 
rt ADDRESS (Street, city or town, 7 DATE SIGNED 
Swarore__-_/ : : _MD. t. je. 12/20/56. 
{ Acting -..u. 
PHYSICIAN'S 


NAME (Type) JAITES J. NOLAN Chief. Medical Service VAH 


| ar attendin: 


MEDICAL CERTIFICATION, 


by the haspi 
CTOR: After this certificate has been signed by the attend 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 Hourgenfter 


‘©: 


may be re! 


poge 3 shau: 
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Poges 1 ond 2 should be filed with 


oe) 


e funeral director, 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


by the haspita! ar attending physician. 
ECTOR: After this certificote has been signed by the attending physician and campletely filled in 


may be @: 


TO FUNERA 
page 3 shaufd be detached far use as the burial-transit permit. 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 81 
é 19999 CERTIFICATE OF DEATH By 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY 0. STATE 


4 4 b. COUNTY y 
Baltimore mse Ma. Balte. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville Baltimore BV ol-~ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION . ON A FARM?,, 


idge, S27 I i 717 Woedingten Rd. ves] NO Ee 
DeceastD Middle lost 4. DATE Month to, at 
(ype ar print) August Lichtenberg Sr. DEATH Dec. 4, 19 56 


5. SEX 6. COLOR OR RACE |7. married [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
_ . fast birthdoy) | Manths| Doys Min. 
i. We pvorceo } | Sept. 7,1878 78 om. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) * 
bngineer B&O RR. Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August H.Lichtenberg Elizabeth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ven, no. oF unknown) Uf yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (blond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ss vA lad 
IMMEDIATE CAUSE (o] a 

4 : DUE TO 


feor 


Conditions, if ony, which () 
gove rise to immediate DUE TO 


cotse (0), sloting the under: 
lying couse fost. " 


b GONBYTIONS CONTRIBUYNG TO DEATH BUT 9 RELA) Lats) THE TERMIWAL DISEASE CONDITION GIVEN IN PART I(a}} 19. yee 
e OMG fu. hy) * Chit Ourod 7 AGowv four. | sO so te 


20a. ACCIDENT WAS UNDERLYING [J }20b. DESCRIBE HOW INIURY OGCURRED. (Enter nature of injury in Port Ifa Port il af item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour om. _ While Not while factory, streel, office bldg., etc.) ql 
pom. 19 Jot work [J of work [CJ t 


21.1 aa ZY: | attended the decease: .. AN 20, ne ae ReneS 19 Gu that | last saw the deceased 


alive on. sec os. Se y i a fram the causes 8, the date stated above. 


C] J} YL (Street, city getown, stot; DATE S1GNEI 
ACTUAL DL; - 
SIGNATURI L 2 dk & ry .D. O) 2 
PHYSICIAN'S {\ $e 
NAME (Type) PTY d {7 f 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tolwn, or county) (Stote) 
REMOVAL {Specify} t L 
Buria j 6 if Liy Cemetery Balte..Md. 
23. FUNERAL DIRECTOR'S Si RE y ADDRESS ‘2db. REGISTRAR’S SIGNATURE 
g 4 
LT [ALALY PE 4101 ‘ dan 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 1 § a 
999 CERTIFICATE OF DEATH © Rap, iuitte, o> 


1, PLACE OF DEAT, 2. USUAL RESIDENCE (Whore deceased, lived. If institution: Residgare before edmission) 
o. COUNTY g b. COUNTY ra 


. b. Aes e Lael {IF outside corpprote limits, Fk c. ew hae, STAY IN 1b et outside corporate limits, wrife-RURAL and givg)nearest town) 
, ind give nearest town} fae Ve aK 
an <—s flex. ra' 

= 


at 


EN 


e funeral directar, 


Rffa tA ~~ 
d. 


£ OF HOSPITAL (If not in hospitol, give street LZ d. STREET APDRESS e. 1S RESIDENCE 
‘OR, INSTITUTION i ON A FARM? 
[ond 
Yeor 


3.N as ey wv 4. DATE Ate 


mes.. CAR RoLL- EDWARD — ZA 


5. SEX 6. COLOR OR RACE | 7. TEV! B. DATE OF BIRTH 9. AGE (In yeor [IF UNDER | YEAR] IF UNDER 24 HRS. 
MARRIED [}4VEVER MARRIED g Ly) te of tig Dar a 
mene) | Yeu $1 iw eas : 


Co. —_ Sec rreON |e (Give kind of work dana! 10b, KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


lifegeven if retired) (Z i (} Pd f 


14, MOTHER'S MAIDEN ae 


(A720 


1S. rere are byes ia oR 18 SOCIAL SECURITY NO. }17. INFORMANT 
[Yes no. oF unknown) i Ij or dates of a 
Ae 4° (0- 2AY¢' Yit09 - ke gile ; (Moe +7 


1B. CAUSE OF DEATH lee only one cause per line for (0), (b). ond (c). Eig INTER At BETWEEN 
rant. DeaTH was causeper = Metastatic Melanoma Base of Skvj forth s 


2 shauld be filed with 


Pages 1 an 


in 72 haurs after death. 


Then please remove carbon papers. 


yx DUE TO 
ans, if any, which o) Melanoma 
y to immediate 
co¥se (0). stating the under. ( DUE TO 
lying couse last. ie} 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. aaron 
yes] NOC] 


20a. ACCIDENT Weary! oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not stile foctary, street, office bidg., atc.) t 
p.m. jot work (“] at work H 


21. | certify that | attended the deceased from. _¢ an  195u.., 4 oe... Deg--1.9--., 19.66 that | last saw the deceased 
alive ON. Dee—}-G----------" 12.__.<2_, and that death occurred at_--_*+__M, from the causes and on the date stated above. 


Ht yaa. M.D. _,, 23 North Main st""""" 12/19/7586" 


SGNATUR 
* “Merichestery, Nay 


PHYSICIAN'S 
NAME (Type) Me, / 2 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county} Se) 
OVAL (Specify) | 7 fad 7 y Wz a ‘ 4 Mig 
Lh hs A © OD. ami cnns /| Oe EAE % 
23. EUNERAL DIRECTOR'S oe . 24b, REGISTRAR'S org 
VS AIS (4) \ S| fp 2 = =, 
Yeu erss) \ y ALA led fare wSA9-56| M Ww2,. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


by the hospital ar attending physician. 
be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


@: 


may be re! 


TO FUNERA' 
page 3 shau: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cond 


12183 


el? 
Ve 49911) CERTIFICATE OF DEATH La 

3 = he MN 1 age adele 2 coe ESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

fia] ' . be b. COUNTY 

a2 \ a Baltimore Lisgethoas Pennsylvania 

°° 7 d b. CITY OR TOWN (if outside carporate limits, write | c, LENGTH OF STAY IN Ib cc. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

s , RURAL ond give nearest town) D 

$2 s ort Howard 35 Days Philadelphia . 

Q d. iE OF SI if in hospital, gi: dedi . 

2 2 OR sTITUnON Uf not in ae ital, give rare address) | @. STREET ADDRESS e. One Beane 
. eterans Administration Hospi 6046 Market Street ves (} NOT 
= 3. La fd First Middle last 4. fess Month Day Year 
5 yesior pian) THOMAS L. LONG DeATH December 28 1956 
& 5. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED oO 8. DATE OF 8IRTH 7 pega IF UNDER _1 YEAR| tf UNDER 24 HRS. 

oat birthday : 
Male White |wirowen[] __ovorceo February 16,1895 | 61 yes. ‘eal sce! Sal oy 
Wa. USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
) during most af working life, even if retired) 
~ | Chauffeur Cab Co, New Brunswick, New Jersey] U. S. A. 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Long Anna Mullin 


~ MORO cea ares AMMERIORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yee 18h-09-8399 |ClinUal Rec, ,Vet.Adn. Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) REOPIRATORY F, 

DUE TO 


Conditions, if any, which wo CHRONIC BILATERAL PULMONAR 
gave rise ta immediate 

couse (a), stating the under. DUE TO 
lying cause last. to) 


Then pleose remave carbon papers. 


or remaval, and in ony event within 72 hauss“aftet-death. 
~ 


HRECTOR: After this certificate has been signed by the attending physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
ee 
Sue 3 
229 é Fg Patt Il. OTHER SIGNIFICANT CONDITIONS seed es TO DEATH oe NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(al/1P. WAS AUTOPSY 
Roe aleire® on. physena. rina wl G: -j i as 
a3 >15 habe ary EMPhYSenas rinar u er scastro-intestinal hemorr-| vest Noo 
Poe = [20c. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port IN of item 18.) 
Bee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Es? & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B28 ral Have ao. 7. While Nat while factary, street, office bidg., etc.) ] 
sis g p.m. 19 Jat work (J at work [J : 
4 85 
3 ee 21. | certify that jcottended the deceased from._ November 23, 16... ta December 28 19.56. mammnmoaccmocmansed 
fe $5 bahpexe BOIOCOSo Coo aSaooKbesoosarand that death occurred ot_63254M, fram the causes and on the date stated abave. 
a 3 . x ADDRESS (Street, city ar town, state) DATE SIGNED. 
s . ACTUAL Q 
3Es $ ] SIGNATUR 2 Cop mo. VAH, FORT HOWARD, MARYLAND ____..___ 12/28/56. 
r 5 ee ee a ea dl ed J 

C= NAME (Type| ZOCO 51 joren a dont see al 
2 ag . Za, pon Cee ON 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

2 .m > -) 7 ne, 
BP Ss emov: 42-29-56 | Beverly National Cemetery| Beverly, New Jerse 
Egat 
- y" J 


ADORESS 240, REC'D BY REGISTRAR, -REGISTRAR'S SIGNATURE 
wpate IN 9p aes ] ‘ 
ila. ,Pae 


23. yi ees py gale 
in B 


© 8! 0 
Market St.W. 


Ee 
rd 
ae 
& 
y 
fa} 
qy 
ic} 
5 
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ie} 
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nw 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 44.9484, 
12211 CERTIFICATE OF DEATH y; ; 


Reg. Dist. No./ "7 


TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT aan 
(Yes, no. or unknown) {HE yes, give wor or dotes of service) 2 — 4 . : ‘ 4 
/ |_Yes WIT 577-10-5560_| Clin. Rec. Vets.Admin.Hospital Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢.} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


ap .4 DUE TO 


Conditions, if ony, which w) 
gove rise to immediote 

couse {0}, stoting the under ( DUE TO 
lying couse lost. e 


Part WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pss 2G Tg 


MED? 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


UNKNOWN 


F_FSOPHAGUS 


Then please remove corbon popers. 


the registrar prior to burial, cremotian, or removol, and in any event within 72 haurs‘ofter death. 


~*~ st 
s $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Bi ie, a, COUNTY ., @. STATE e 7.78 COUNT 
- 32 Baltimore yi Jistrict of County 
=o 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 5 Ny, RURAL exp nearest town) PS a 
wy eS aA Fort Howard 15 days Washington i 
2 vd d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
5 “ OR INSTITUTION se . z, “ e. ON A FARM? 
g hy Veterans Administration Hospital 102% seonecst.M. W.. yes [] No (3 
Oo cc . 
fie 3. NAME OF i 4. DA) 
3 Bes vn DECEASED. pd Middle Ma ae ra Month Day es 
“ 23 (Type or print) VANCIE P LYON DeaTH Dacomber 30 1956 
« 2 
<= & 3. SEX 6. COLOR OR RACE |7. MARRIED Cy Never MARRIED. oO 8. DATE OF BIRTH 9 ordination IE UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 ay] Min. 
Male Colored |wwowes D DivoRCED [J 9/26/13 13 ys. clio: ea 4 
. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 f 
3 F during most of working life, even if retired) an. we x 
4 ( [Truck Driver Coal Company Virginia U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 
3 Aaron Lyon Emma Tharp 
8 
£ 
8 
vu 
o 
€ 
o 
£ 


ites 


The law requ 


by the hospital or attending physicia 


yes (X No] 


rtificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


Ml 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
oe) Hour on. While Not while foctary, street, office bldy., etc.) 4 

= p.m, 19 lot work [J ot work [J i 

& 21. | cortify thot VJattended the deceased fromlecember12_., 19.95., to Deceulver 30 1956__anetiterpeaw medateater 
. Olle PA SRORORC HON AOGIROSCy and thot deoth occurred of!315_ A M, from the causes and on the dote stated above. 
fe} ADDRESS (Street, city or town, stote) DATE SIGNED 
S ACTUAL 


i 
\ 


poge 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x rimrwms MES J. NOLAN,/Acting Chief, Medigal Service wg 
re Laon 1/2/57 Arlington Watianal Cemetabs bei thetin teem 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAI ‘2db, REGISTRARS SIGNATURE > 


Shipped to Frazierts Funeral Home 


3A NAVIN 


fy ’ sss al 
Uara93y 


* 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


a SHONATURI [PQOTOIG MY, MCT Hble- As 
e eyrsetanes MD Batten ty hg _ 


moy be re’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
TO FUNERAI 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 § 187. 
CERTIFICATE OF DEATH 2b 


Reg. Dist. No, 


ce a 
3 z 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
P 5 4 MARY! b. COUNTY 
z Baltimore LAND wyland Baltimore 
Bwo-, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
et f = RURAL ond give rete town) 
3s } Carney Carne 
2 2 Rata? d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 7 RESIDENCE 
° OR INSTITUTION ON A FARM? 
ns s 
z 2510 9610 Mag lidt Ave. ws TE NOD 
5 3. NAME OF Fi ddl 4A 
re DECEASED | tas Middle Lost TE Month Day Yeor 
s (Type or print) 1 Maglidt BiatH Dec. 
& 8. SEX @ COLOR OR RACE |7. MARRIED ] NEVER MARRIED [] | 8. DATE OF BIRTH pee 
Wa hh wipoweo divorced (} an 30, 1875 ys 
105. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of Ce life, even if retired) 
a arming Balto, Co, Md. U. 5S. A. 
1. 13. FATHER'S fae" 14. MOTHER'S MAIDEN NAME 
Tt) Yen faglidt Susannah L. Perine 
15, WAS DECEASEDEVER IN’ U.S ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 


Tes, no. oF unknown) {IF yer, give wor or dates of service! 


“ 9-05-65) 1 John H. Messner 9810 Maglidt Ave, 


INTERVAL BETWEEN: 


1B. CAUSE OF DEATH [Enter only one coure pes line For (0), 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (o} 


QUE TO 


Conditions, if any, which {b) 
gave rise to immediate 
cose (0), stating the ynder- { DUE TO 


lying couse lost. {e} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19- Puss NUTORSY 
Pt Ml 
yes] no) 
200. ACCIDENT WAS UNDERLYING []_ | 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, i 208. (City or town} (County) (Stote) 
Hour 0. m. While Not stile foctoty, street, office bidg., atc.) | 
p.m. fot work [J] ‘ot work ' 


ae ( certify that 1 etended the deceased from.__.(@C.7_._. J _., WL to MLE 4. , 19§-Sthat | lost saw the deceased 
._, and that deoth occurred me ce from the causes and an the date stated abave. 


vo, err bart ff Pothinore-t¢ he. 


Then please remave carbon papers. 


Fansit permit. 


MEDICAL CERTIFICATION 


No. FeROUA resin Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Bk 
uf Dec. 8,1956 |St. John's Lutheran Warford Rd. Balto. Nd. 


| 240. ro BY REGISTRAR | 24b. oe nd Lae a 
4 


page 3 should be detached far use as the buri 


y, 
po POLS ZA as 


ff 


Qi. 


2 22 
1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1245S 
~~ Se 
= 
a oaee | CERTIFICATE OF DEATH 
sae |} 49047 
5 4 i 22 13 Reg. Dist. No. 
2 s= 1, PLACE OF 3 rt AL IDENCE (HOME) OF ae 
@ ‘se 
SN 6gt COUNTY MARYLAND 
£& Ge Corporete limits, write RURAL LENGTH OF STAY 
¢ Be ky /¢ neerest town} <I foun % {in this plece) 
vy } f 
b o 
3 fs STREET 
a INSTITUTION OR ADDR! : 
H = 2 Y STREET ADDRESS be 4 
e =§ 3. NAME OF Figg) DATE 
oe DECEASED ve. or 
o 6 2 {Type or Print) Ys) thn a DEATH 
iJ a= 
3 } Ss COLOR OR 7. SINGLE, MARRIED, &._DATE’ OF BIRTH 
. 3 f ye x eek gD, DIVORCED, . 1, Hours iia 
é ah ,, YZ 
a Te. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
fer, done during ‘of working life, even if OR INDUSTRY. | COUNTRY? 
/ rolired) CLLgte Li than 


15. S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, of unk.) | {if Yes, give wer or deles of service) 
the ri 


Ft SE RETO TT Se 


= 


T DISEASES GR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET vs po 


ahhh Dé¢4 fe ee. 
yy 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law Tequires that the d 


The bottom copy may be reiained by the hospital or attending physician. 


da IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


£60 % {c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 12 bt 

DISEASE OR CONDITION CAUSING DEATH.. Af LEMS — 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?, 
ves {] NO Pa 
2le. ACCIDENT WAS UNDERLYING [J | Zib. PLACE (Home, farm, fectory, | Zc. WHERE DID INJURY OCCUR? (City or town) {County} (Stete! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


ae ANJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


fio ee | 
fhat | attended the deceased fromecsissesesene Coen 
date , and that death occurred at.. 


oe, t0.....42 ae 92h, that [ last saw the deceased 


22. 1 hereby certify ait 9, 
/4San, from the éauses and on the date stated above. 


(Crrnibonconteuniy) 
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fe Le, be 

ee SIGNATURE ADDRESS 


i. Hels 2 KO Ka 6 lim py Lb babiy h 
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TO ATTE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1218 y 
CERTIFICATE OF DEATH 


£ Reg. Dist. No. 

3 fy noone <a 2 gps’ pian | (Where deceased lived. If institution: Residence before admission) 
"7 Lo o b. COUNTY . 

3 e \ + a Pare 3 d ° be Li Lh Le 


b. CITY OR TOWN (If outside corporate limits, write 


ol ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outhide carporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) a 
Ju 
) 

z 4 / Lansdowne sdowne 

iH d. NAME OF HOSPITAL (If not in hospital, give street oddress) & e. 1S RESIDENCE 

= ‘ -PRINSTITUTION ae tt : ‘ON A FARM? 

3 oul AVCNUE A ves] nol] 

e 

5 3. NAME OF Firs Middl low 4. DATE Y. 

= DECEASED ae Ag ; Sears st ve Month Doy ca 

‘ (Type or print) Mary C. Martin OkaTH Dec per 5,1986 19 

é 8. DATE OF BIRTH 9. Rata IF UNDER 1 YEAR]IE UNDER 24 HRS. 

- 144), lost buthday) [Months] Do Mir 
wipowen [7] Divorced (J December , LE4i5 Va see eer in. 
10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a geting ¥ of working life, even if retired) 
Chi 


13. FATHER'S NAME 


Steckton, Maryland D. 8% 


14, MOTHER'S MAIDEN NAME 


la Mae Sawyers 


, - 
. Be 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vi ae ‘woknown) (U0 yes, give wor or dates of service) ‘ r! i 
None eerge &. *aritin lt bi} 


18, CAUSE OF DEATH [Enter only one couse per line-for (0). (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


uF UE TO 


| 


Then please remove corban papers. 


the registror priar ta burial, cremation, or removal, and in any event within 72 houss-after deoth. 


Conditions, if any, which ®) 
gove rise to immediote 

ectise (o}, stoting the under ( DUE TO 
lying couse lost. (e). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ee AUTOPSY 


RFORMED? 
re O xo] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item TB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ia 12 (City oF town) (County) (Stote} 
Hour 9. m, While ne site tect, street wtiamiaiay,, ete: 
pm. lat work (_] of work 4 


21. | certify that | attended the deceased fram: wat le, 19S F >to. C/ or.2 3 Eee 19, that | last saw the deceased 
alive Per or, Awe 25%, and that death accurred at_Z. ZAM. from the causes and an the date por: above, 


ADDRESS (Street, city or town, stote) 


igned by the attending physicion and campletely filled .. funeral director, ot 


ronsit permit. 


MEDICAL CERTIFICATION 


by the hospito! ar ottending physicia: 


ECTOR: After this certificate hos been 


poge 3 shourd be detached for use as the buri 


PHYSICIAN'S 
NAME (Type) 417 (_, 


* 


a3 
S3 ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ro 
e* Cedar By Poe ters Pen 4 = 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY Talat . REG! yi RS SIGNATURE) 
{ by LO? il¥yrense Lwrenywe 
Head) loward . bb 107 Wilkens “venwe. Nan Be shirt h. 


1 ly Fidmo?208 12-17- t 
1A |. CERTIFICATE OF DEATH ge ee 


mall 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 121 g Q) 


<= ce ; é = 
S 2 = { \ 115 Loree cael 2. wee (Where deceosed lived. If institution: Residence before odmission) 
2 od ul \ ze : bub b. COUNTY 
= 221 9 Baltimore MARYLAND liarylend ‘ 
£ 36 S ‘ b. CITY OR TOWN (lf outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
¢ 52 — RURAL nd give neared! town) - 5 
$ Ex x egester Avee 3 yrse Baltimore Yd vi 
5 25 ‘ 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
° ad OR INSTITUTION "5 ON A FARM? 
s & Armacost Nursing Home 1746 Park Ave. ves] NO TK 
2 5 3. NAME OF First Middle tow 4. DATE Month Ooy Year 
= = DECEASED | ; , OF 
a 3 (Type of print) KATS BELL MC ALISTER DEATH Decembe 19_ 56 
oa 
5 
a 


5. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED (77 J 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HES. 
R es lost birthday) [Months] Days | Hours Min. 
Female White wipowen fi pvorctDO] | Feb. 5, 1874 82 yn. 
1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
} during most of warking life, even iF retired) 
home duties S. C. . 


x 


|, crematian, ar remaval, and in any event within 72 hoyrs. gitgy deoth. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dr. Benjamin Washington Bell Elizabeth Bleokley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 


T¥ex, #0, oF unknown) (It 70s, give wor or dates of service) 


Mrs.e Hugh J. Hazelhurst 1746 Park Aves 


AL Tid i?om ToS ONSET AND DEATH 
EREBRAC ARTERIOSCLER AIS 


1B. CAUSE OF DEATH [Enter only one cause per line for (o). (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: s 
2 " IMMEDIATE CAUSE (9) 


DUE TO 


Then please remove carbon. popers. 


Conditions, if any, which b 
gove rise to immediate 


‘ate has been signed by the attending physician_and completely filled in 


couse (a), stoting the yader- UE To 
g lying couse lost, {c) 
£ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES 
= yes[] not] 
2 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) ma 
5 OR CONTRIBUTING [] CAUSE OF DEATH ji 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. tNJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. pn. White Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [7] ot work [7] i 


21. 1 certify that (attended the deceased from AS J, 198 ta tS 5, 19.9 Gathot 1 last sow the deceosed 


alive on__f “2. Gio eS 1237 G__, and that death occurred at. Boe, from the causes and an the date stated abave. 
: ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. L532. Haseunocd Rd {2-72% 


oF 
28 

ae 

BE 
ge 

££ 
a4 
3e2 
26 
g 


220. BURIAL CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
BuENaYY FP) | Dec. 8, 1956 | Ellmvwood Cemetery Columbia, & 0. 


123. FUNERAL DIRECTOR'S SIGNATURE ~ AODRESS > ee, a., DB’ EGISTRAR _. Me. tet eh fees, TURE 
yansso ohn 0. Mitchell & Sons Ince 1900 Eutaw Pl.» EG 7 WITLBL Foe 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1219 r, 
4 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH Sol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COul L bP f MARYLAND @. STATE Md. b. COUNTY {An 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
081.8 UNO PDS 


da. NAME OF ame i not in hospital, give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1119 Raven Drive 1119 Raven Drive ves] noc] 
3. NAME OF Fist Middle Lost 4. DATE Month 
DECEASED 


Day Yeor 
Oye erin) ARTHUR MONROE § McCLELLAND DEATH Dec. 2h, 9 56 


5 SEK 6. COLOR OR RACE |7. MARRIED EM) BORDER [6 OATE OF BIRTH Fae | pONeeR EAR IE UNDER 24 HRS, 
lost ithdey) [Months] Boys | Hours Min. 
ale white pomoaac: opomef | Nov. 18, 1909 7 yn. 


100. eee OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INOUSTRY/11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 


eeper Furniture Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur McClelland Olive Me - 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address Hale thorpe 


‘fer, no, oF unknown) AF yon, give wor oF dates of service} 


no Mrs. Margaret G. McClelland - 1110 Raven Dr. 


18. CAUSE OF DEATH [Enter only one couse rip for (a), (b), and (). 4 INTERVAL BETWEEN: 


———— 
dd) ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: Zee! Ai, Ac@ec lL p/ (A SAILS Oh — 


IMMEDIATE CAUSE (a| 

rs DUE TO 

Conditians, if any, which o 
gove rise to immediate 

cause (a), stoting the ynder- ner To 

sringscavspiles ©. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ae ie AUTORSY 

ns f° g 
O24 p ve ‘a No fig 


200, ACCIDENT WA‘ NDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (rete) 
How on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J] at work [J H 


21. | certify that a the deceased _from, 19.6, to Lt fpe-F ____., 19.@,that | last sow the deceased 


alive on_ fy peas eso, Y e+ an death Visa at.. 1 AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ve 


@.. funerol director, 


Then pleose remove carbon popers. Poges I ond 2 shauld be filed with 


ofter deoth. 


beet 
~~ 


~* 


MEDICAL CERTIFICATION 


by the hospitol or attending physicion. 
CTOR: After this certificote has been signed by the ottending physicion ond completely filled in 


— 


i. 


Page 3 shourd be detached for use as the burial-tronsit permit. 


the registror prior to burio!, cremotion, or remavol, ond in ony event within 


moy be 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
eno lendship Md 
} ee tas RABY i2db. REGISTRAR’S SIGNATURE 
na ge, 
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TO FUNER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12192 | 
42215 CERTIFICATE OF DEATH Rep. Dit. Ne I~ 


1. PLACE OF DEATH 2. UAL PESIDENTE here deceased lived. If institution; Residence before admission) 
o. COUNTY 


MARYLAND b. COUNTY 
YY ra a Yi q 3 ‘211 2 


b. CITY OR TOWN {If outtid mits, write | ©. LENGTH OF STAY IN Ib FOWN (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond gi 9 a, 
las Cy YS) /N\ ve . q 21g 


PSPITAL (If not in hospital, give street oddress) R e a ee 


rae ae 2 ed _| HOE 


3 Fi i : 
DeCtAs=O ues 3 "2 
(Type or print) Je 19 


5. SEX 6. COLOR * RACE | 7. marrieD [_] NEVER Me giles. pi 9. AGE In ee [IF UNDER TVEARD? UNDER 20 HAS © 
yen Min. 
ms voir. mon zoe | 


oe » }AL OCCUPATION (Gi ie Of work done 0) KIND OF BUSINESS OR INDUSTRY | 11. LO, ¢ 12. CITIZEN OF WHAT COUNTRY? 
Ing most of wosking life, even if retired) 


oa 


e Funeral directar, 
jould be filed with 


* 


led in 


rd 
(i? 
1a OTHER MAIDEN 


e a G LN 


/] 
WAS. Seceeeeueven IN U. 5. ARMED FORCES? 116. SOCIAL YO) ees Teagsl) dre 
peas {i yes, give wor or dates of service) 
"We. = NOMDLAL HH d LA AVY 


| [18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN, 
C 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


in 72 hours.after deoth. 


Then please remave corbon papers. Pages 1 ani 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoling the under- 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BUT NOT RELATED 1% THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. eran 
v4 eg 


y, PULA yes [] No [G—~ 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ef injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 0] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Mon! Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 1, / “5 fy. While Not wile foctory, street, office bldg., etc.) ! 
p.m. eed WDO Jot work [] ot work 


21. | certify "0. | aiaa the deceased ries be 3. --, 19id¢.,that | last saw the deceased. 
alive on__.._ Ax Ae Syne Hae Sh. .. and that death Seite “tia fh the causes and on the date stated above. 


DDRESS (Sret city or town, stote) DATE SIGNED 
a a Oe, LO. th ft ©.A.0.103, Lettie 


HAC en K. KoBinsov 


RIAL, CREMATION, ra P19 i NAME OF CEMETERY OR CREMATORY ae, TOCATION City, 5 ‘or county), 
R Ee (Specify) 
fa 
ig wr o oy een 6, K RAR’: atl Sicha R 
ow Biappa ey EP Sh Zh, wen 
LU LVAL CLL RATE, <<. PIECE BER 


CTOR: After this certificate has been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
be detached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retgé 
Et 


TO FUNERAI 
page 3 sho 
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Darsosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12193 


fy 


; 12216 Reg. Dist. No. 
% ee " 
3. Hy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
$s / | 0. COUNTY abwine a. STATE b. COUNTY ne 
2 le Baltinore Maryland ae 
3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn} 
s 3 RURAL and give nearest tawn} 
2 * ay Edgewate < 
+4 d. NAME OF HOSPITAL (tf not in haspital, give street address; d. STREET ADDRESS. i? 
; 4 OR INSTITUTION a = ) #18 RESIDENCE 
29 HY Bo B: ves] Nof} 
3. NAME OF Fint Middt 4. DATE 
ne is iddle lost as Month Doy Year 
Uresogenct) ERRY B Mc PHERSON Gad Decembe 15 186 


9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Days | Hows | Min. 
yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED fZ] NEVER MARRIED [I] | ©. DATE OF BIRTH 
Male white wiDoweED [} bivorceD [] 7/25/80 


10a. USUAL OCCUPATION (Give kind of wark dane] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 
during mast af working life, even if retired) 


en Af 4 li w 


Ye << 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
teorce MePh an izabeth MN: Unknown 
18. WAS DECEASEDFVER IN U. $. ARMED FORCES? {16. SOCIAL SECURITY NO. 417, INFORMANT Address 
(Yen, 29, oF unkniow! {IE yes, give wor of dates of vervice) 
} es. Wy, QO. 09 é LIN: ADM. HOSP. HOWARD, MARYLAND 


[is CAUSE OF DeaTH [Enter only ane cause per line Far (a), (b), and (¢).] oa BETWEEN 
_TART# DeaTit was couspr', PULMONARY EMPHYSEMA WANGnE 


| DUE TO. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Z] 


se remove carbon papers. Pages | and 2 should be fil 


5 72 hours after deat 


Then pl 


Conditions, if any, which e 
gave tise to immediate 

cause (a), stating the under. (OVE TO 
lying cause lost. (c). 


The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 


CTOR: After this certificote hos been signed by the ottending physician and completely filled in 


PHYSICEAN'S 


i: 


the registrar prior to burial, cremation, or remavol, and in any event wi 


x 
& 
¢ hie 
See = 
332 O] AVA GTELUIUEAG PPL’ SORTER ENG TO SETH RUT NBT REISER IPI HOTRHIN PISFATE FONPEION GIVENIN PART 1f0)/19. WAS AUTOESY 
ise & é : = 4 
59 ‘|S _examination: Diverticulosis of large bowel. ves (9 No) 
oieie = ae Sia ee UNDERLYING F) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
258% iB 
ch eg © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2sts & loon TIME OF INJURY -Monmh, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
e528 8 Hour 9. n. While Nat «hile phe ae celaeriien bia eet) 
azE? 2 p.m. 19 Jor work [J ot work H 
pba] 7 a 
g B83 21. | certify that Kattended the deceased from Novenbar.1__, 19.54, to December 1, 19.56. hanieet tlw the Wbeekeod 
Tete live OMX KAA IOOY, and that death occurred at LJ45244M, from the causes and on the date stated above. 
ws oS + 
‘ r 3 e * ADDRESS (Street, city or town, state) DATE SIGNEC 
et Stine <i Pepe free HD wn. VA. Bort Howard. ¥ 
bs ‘a 
ra #3 
& o 
Qr58 
ofot 
2 


o< NANE (Type PAPASTRAT, M.D ooo AH, Fork Howard, Maryland occu: 
£ 4 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City. tawn, or county) (State) 
yd REMOVAL (Specify) Ou. 3Z . E : 
£6 Buria fo A ngton National Fo oe , 
hd 


pate /. Gs -{p 


ani 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhe. REC'D BY REGISTRAR | 245? REOISTRAR'S ATURE 


Pe t Vewv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
122 17 CERTIFICATE OF DEATH 


=—_t 


12194 i, 


£2 
/. fone DUE TO 


nt ae Reg. Dist, No. “ 
alas 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before admission) 

& g qy a. COUNTY P aaviaeedl o. STATE b. COUNTY 

=, «BIN * more ry nd 

= 8's b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g so RURAL ond give nearest town) . 

2 22 ~~ y CL Tay ‘ Zia y 

ae ee. . oD fone 255 Days a mo YV / 

E28 d. NAME OF HOSPITAL (IF net in hospital, give street address) <. STREET ADDRESS, . tS RESIDENCE 
‘@ a ? OR INSTITUTION ON A FARM? 
iS = oO a dimin tion 2 Whitelock 5S yes] noB) 
z£ 5 3. NAME OF First Middte last 4. Date Month Day Yeor 

= - . T 

Nae (type or print) CHARLE. H. MILES bead = December 2h 19 56 
z S 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS 
= a w ah lost birthdoy) [Months] Days | Hours | Min. 
2 S y White |wiowen C] bivorced [] 8/11:/8 59 yn. 

2 ge 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q 8 ) during most of warking life, even if retired) 

$ cv f L au ief E ( U,eu. 

g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e 86 ; re ) 

B Se Charles David Miles Martha Hayes 

= 8 VI 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 & {Yes, no. oF unknown} (H yes, give wor or dates of service) - : 

me 8 / S Wi Q 98 in. Re et. AdmeHosp.,Ft,Howard, Maryind 

2 H 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
8 5s ONSET AND DEATH 
3 PART 1. DEATH WAS CAUSED BY: : ‘ 93 M 3 
ee Ee IMMEDIATE CAUSE (0 I Months 
3 e é 

o 

ei 


Conditions, if any, which 
gave rise to immediote 
couse (a), stating the under. { OVETO 


lying couse lost. © 


quires 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pine Ap rey 
yes] NO 


200. ACCIDENT WAS_ UNDERLYING (7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
p.m, vA 19 Jat work [] of work [} ‘ 


21.1 certify thot Kattended the deceased from_ADYAI. 12, 195.6, to December __2)119 56 mhaniNask sdwithe deceased © 


ras 


live ons ON OOOO LENA, and that death accurred at. G:.55P_M, fram the causes and an the date stated above. 


- Aa i. 2 ADDRESS (Street, city or town, stete) DATE SIGNED 
sstthe bration O. SsCachchy -----JH,. Zork Howard, Maryland__.12/2h/56 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the burial-transit permit. 


ta burial, cremotian, ar remaval, and in any event within 72 
> 


by the haspital or attending physician. 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ed 
e: 
~~: PHYSICIAN'S ‘ : A 
eget name tives: SBRAUAM Aa POLACHEK, MeD WAH, Fort Howard, Ma 
S80 We. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
a2 os REMOVAL (Specify) A a Sa = 3 
eo ke suri2 2-27 -' oudon Park Cemetery Frede Ra. Ba nore s_Md 
3 


23. FUNERAL DIRECTOR'S SIGNATURE . REC) BY SEGISTRA + 1 i REGISTRAR'S SIGNATURE 4 J 4 
TEC 20 bed. ee hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


t 
Pe > MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12195 
By ewe eg. Dist. No. 
ov ee Se 
23 1, PLACE TH Vv 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmissian) 
s a ~ ecounY Bal timo re manriano || state | Md b.couny Baltimore 
~ 
BS \T & a, OR TOWN if ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
AAG | oes veer Catonsville 
ra } ~ 
$3 mrs 


s a. OF HO “OR INSTITUTION (If not in hospital, give street oddress) di. STREET ADDRESS 1S RESI 
ee 583 Frederick Ave 


é 
8 
i) 
E 
Ss 
S 
3 
3 
gy 
28 
ea 
ww J 
sock First 5 2 Midd 4. DATE Month sie Year 
sess DECEASED Fran! "4 OF 
eit pectased, 6 Charles Franiclin Miletead Ste Dece 18, 1956 ,, 
2 i“ 
@ Ses = se l 6 goin RACE |7. MARRIED [] NEVER MARRIED [[}| 8. DATE OF BIRTH 888 9 Ac ee IF UNDER 24 HRS. 
Eut ale in. 
Rea © | wiwowen fA” —pivorceo [] 1 zg Yh | ve! 
Bnd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stofe ar foreign country) ~ N2. CITIZEN OF WHAT COUNTRY? 
By On / during most of working lite, even if retired) 
E532 Retired Not Known Virginia USA 
i vp? Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-e€ g 
2308 } ?_ Milstead Not Known 
~ Oe 15. WAS DECEASED D BVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addren 2.9 OE 
So oe (Yeu, 90. @f unknown) (Hf yes, give war or dates of 
aS / YES Mrse Robert Williams “OF Frederick Avee 
3 (u} e = 1B. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).} INTERVAL BETWEEN 
Roan PART |. DEATH WAS CAUSED BY: 
Bee , IMMEDIATE CAUSE (a) 
g 2-3 of / DUE TO 
gits Conditions, if any, which 1 
Boo gave rise ta immediate coure 
Bess (0), stating the underlying( DUE TO 
2 ZO a couse lost. tc 
ees Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)|19, WAS AUTOPSY 
Sak ce) a a ra 
2£O0R Ws yves[] Nog! 
ED. 8 Qo 4 
i oa ira io . * 
is © |200, EXTERNAL CAUSE WA 20b. DESCRIBE HOW Y RRED. q 5 E 
SRS = | 20, EXTERNAL btn 5 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ) ar Port Il of item 1B.) } 
2h ED 5 | CAUSE OF DEATH 
P 2 
85 B 3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (Cty or town) (County) (Stole) 
as ce 8 Hour 9. m. While Not while. factory, street, office bidg., ete.) | 
eo” = p.m. 1 ‘ot work [J ot work [] ' 
ese = 
< f= 21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectiang{ ], Inquiry ], and find that 
at death resulted fram: Natural causes bl). Accident [], Suicide], Homicide [], Undetermined cause [7]. 
Cea ~) 
Se2e j DATE SIONED 
6 ote J CTUAL 
Peart Soreatin Mp, CHIEF MEDICAL EXAMINER [] 
ey ASSISTANT MEDICAL EXAMINER {_] 
z é $ EXAMINER" ° e Dece 18,1 
Sf £3 3 NAME tyes) Geos SoM. Kiefier DEPUTY MEDICAL EXAMINER [7] x 91956 
oe ip 2 AREMATION. 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
o 5 ipecil = ~ 7] 
e°“o tan’ | [A~ 24-1956 Balt mee Nal, Bal{o 


23. FUNERAL DIRECTOR'S SIGNATURE 5 ‘240. REC'D BY een 
VS. AISME(S) é y Z : £026 
5M 9/55 N) bs : A EK A pane’ © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1219 6 
12219 CERTIFICATE OF DEATH iaubindne tae 


1. PLACE OF DEATH 2. USUAL | cee {Where deceased lived. If institution: Residence before admission) 


“Baltimore mammanp || ° SS Maryland nr Cit 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


Owings Mills, Maryland 28 yrs. Baltimore 17, Maryland VO | 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
25 _N, Curley Street ves [1] No Gt 
Middle lost 4. na Month Day Year 


Esther Mirabile DEATH December 4 1956 
e 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED) | 8 OATE OF BIRTH 9. AGE (in years 1F UNDER 24 HRS. 
lost birthdoy) Days | Hours] Min. 
Female White —|woower _ovoreto FI | 10/29/23 33 oy. 
190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
' during most of working life, even if retired) 
/ -S ——an U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Mirabile (deceased) Yolando Marino 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, 90, oF unknown} {IE yes. give wor o dates of service) 
O|__ne ---- sores Rosewood Medical Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: J j LA 
rad IMMEDIATE CAUSE (o! bfta Cu are fbss Lal Seen 
DUETO <— 
Conditions, if ony, which Re Vb 0b4, bos 7) ¥ 


gove rise to immediote 
cotse (0), stoting the under- ( OVE TO 


a / A / , 
lying couse lost. fe) LreA'n (S$ ey Ane fe Byala $0'a. ¢ SE rere, 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEA: -ONDITION GIVEN IN PART 1(a)/1?. WAS AUTOPSY 


PERFORMED? 
yes LE no 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 206. (City or town) {County) {State} 
Hour a. m. While. Not while factory, street, office bidg., etc.) ! 
Pm. 19 Jot work [7] ot work 7] : 


DATE SIGNED 


15/56. 


a, funerol director, ad 


Poges 1 ond 2 should be filed with 


death. 


er 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours ofte) 


[| 


Then pleose remove-carbon papers. 


ote hos been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 


by the haspito! or ottending physician. 


CTOR: After this ce 
poge 3 should be detached for use os the burial-Ironsit permit. 


TO FUNERAL’ 


Name ttyes) Richard Lindenberg, Pathologist 2 
Fe. PATE HERON 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
- * ; : 
iss Deo jo/S6 \Fasewoed Cem cfer CwingsNills Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / ‘Qda, REC'D BY REGISTRAR © | 24b, REGISTRAR’S SI wae 
4] t? r BES } trol m i ) = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


12220 CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
o. COUNTY STATE 


- Ls (0 maryiann || & STA “AI et 


b. COUNTY 


12197 | 


Dist. No. 


If institution: Residepce Piz) admission) 


a 
th 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF au! 


ai RURAL ond give neorest tawn) : 
J/ wenes Brad Jorn t 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS. 


OR INSTITUTION, 
VA erVowne. WerVowme 


Ihe Funerol director, 


rote limits, write RURAL ond give nearest town) 


a 


e. IS RESIDENCE 
ON _A FARM? 


ves) No fe 


3. NAME OF First Lost 4. ae 


DECEASED Y ot f?7 0 2 2 @ Bat 


{Type or print) 


Month 


Poges I ond 2 should be filed with 


5 yeors 


Yeor 


ae 


‘ul 


10a. a Beet liGia Je kind of work dane| 
gf working lifeveven if retired) 


“Tia. MOTHER'S MAIDEN NAME 
aie 


13. FATHER’ SINAME 
FCe TAR KLM AI 


Foshe 


12. CITIZEN ht WHAT COUNTRY? 


VS A 


1S. WAS DECEASEDEVER IN U. S. ARMED. FORCES? | 16, SOCIAL SECURITY NO. 


Tes, no. oF unknown) {IF yes, give wor or dates of tervicet 


17. IMFORMANT Address 


we remove corbon popers. 
2 hours after death. 


7 


VE 


in 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (8) ond (2] 


PART §. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 


ee 
real 


DUE TO 


Conditions, if any, which (e} 
gove rise to immediote 
ca¥se (0), stating the under- 
lying couse lost. 


pis OTH) a.ente) 6 ce as ig eS TO DEATH & 


20a. ACCIDENT WAS_UNDERLYING 5 
OR CONTRIBUTING CT CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 lot work [J ot worl’) [] 


21.1 certify that | ... the deceased from._¥ law tur = oe 20, 19026., to 


alive on_, jp tlle sat oSb and that death occurred at)” 


Ti 


DUE TO 


IT NOT RELATED TO Gaaeny DISEASE CONDITION GIVE 
Pppte ers 
hum rtwule b AD 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalvre af injury in Part 1 or Port tt of item 18) 


icate has been signed by the ottending physicion ond completely filled in 


tending physicion. 


20e. PLACE OF INJURY [Home, farm, , 20f. (City or town) 
foctory, street, office bldg., eo ' 


ae 


s cel 
MEDICAL CERTIFICATION 


by the hospital or 


ECTOR: After i 


ACTUAL e: 


SIGNATUR MD. wave LOLR | Lo Plurk, 


PHYSICIAN'S: 


NAME (Type) CH 


AM 


poge 3 shauld be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremation, or removal, ond in ony ev 


may be rej 
TO FUNERA! 
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Cd 


INTERVAL BETWEEN 
SET AND eae 


PART }{o)|19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


(County) (Store) 


, 19.94.,that | last saw the deceased 


M, from the causes and on the date stgted abave. 
ADDRESS (Street, city ar, town, stote) 


Plane ARs essa 


To BOY pA COPMRSCN! 7b. DATE THEREOF Zc. NAME al behael 72d. LQCATION (City, town, or county) 
EMOVAL (Spatify] rss s 
(TIKES fd 3-0 re Sie Shee Ke 1 Ros 
a3. EUy 2da, REC'D BY REGISTRAR | 24b. REGISTRARS nh as 
PATE, 4 e/a 


ATE SIGNED. 


Nels, 


_(Stote) 
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oll 


i funeral directar, 


Pages 1 and 2 should be filed with 


er death. 


Then please remave carban papers. 


by the haspital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shoud be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remayal, and in any event within 72 hour: 


TO FUNERA 


MEDICAL CERTIFICATION 


MAR. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 21 9 8 
12221 CERTIFICATE OF DEATH tt 


eng or DEATH h Bd Vola (Where deceased lived, If institution: Residence before odmission) 


b. COUNTY 
‘Ba! More ee AWE pAtLfo 


Ai OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c Jn =n TOWN (If outside corporate limits, write RURAL ond give nearest town) 
URAL ond giv yy rot 
VO a oe te ES/o x 


d. STREET ADDRESS @. 1S RESIDENCE / 
ON A FARM? / 
ves [] no) 
> Deceasto lost 4. DATE Month Doy Yeor 
(Type or print) Ig Ors BEATH Pec 29 ws 


5. SEX ry ais oR ee 7 Marrieo PK] NEVER MARRIED L] | ® at OF BIRTH 9. AGE (In yearn [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(EM last birthday) Min, 
VE A E| Wr wiooweo [] pivorceo (7) -A ). 190 J ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CINZEN OF WHAT COUNTRY? 
during most af workin: life, if if retired) 3 W 
we Home CeWwer May hn AS ee 


i? 
13. THER 'S NAME 14, MOTHER'S MAIDEN Nae 


a Cora eS Su, 


[em oS OES a vu. : oe rcs 16. SOCIAL SECURITY NO, |17. INFORMANT Lam 
I¥et"n0, oF unknown) ages 
Me | 40 |aia-3a-3aed Jr Aoberh yyers, Eeeheste tf, 


18. CAUSE OF DEATH ee SSS only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _— apie hoi 
IMMEDIATE CAUSE (| zi 


tafe QUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. (| OVE TO 


lying cause lost. c) 
Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ws AUTOPSY 


RFORMED? 
vs) not) 
200. ACCIDENT WAS $ UNDERLYING | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly) {Stale} 
Hour 0. 1. While Not site Foctary, street, office bldg., | 
p.m. lat work [[] ot work 


21. | certify that | attended the deceased fram._ WEE, to. 22LEES_., 19.5 Ethat | lost sow the deceased 


alive on we 7 ee wWs7E_, and that death occurred at_Zc.227M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


ACTUAL ct MO. ES Aes CersCig WM 3pese 


ruvclan's Pank 1. Koyse HO ee TERETE RE OA 


BEMOVAL 
COALS, 


7 peng REMATION, | 22, DATE THEREOF PTENAME CEMETERY Of CRE 


7 
—Z 
LA cts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
12222 CERTIFICATE OF DEATH a 42193 g 


ol 


c= 
2 § 1, PLACE OF DEATH yee 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmission) 
3 an °. 13] T 1H a °. b. COUNTY 
=3 . ACT MARYLAND wD. 64 cT? . 
Be N b. GITY OR TOWN i ovtide corporate lini, write [¢, LENGTH OF STAY IN Ib |] ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
3 , URAL ond give nearest tow: 
fz VS FDwW SON 25 ves Du Son 
= d. BSCE (if nat in hospital, give street oddress) d. STREET ADDRESS e. s cpa , 
14 i NA MA? 
€: 18 HESAVELUE WE. 141 E, CHES A PEAKE é. ves] NO [a 
6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 (Type or print) 7 Homes Lostua MYERS | Bam Déc, wSb 
s 5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE {In years [iF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 lost birthday) Min. 
(e5 wivowen [J divorced [] S)/z4 J Ou 9D ys. Ret he, 
e T0e. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ; during most of pana Ne even if retired) yn D SA 
& — 
4 , LA SFA. 
; \,\ 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a 
joey 


TAnES |ren ay MYERS Fc BTC HA, 
Ws ge aes at U.S. aRveD, ple? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee eee =F Sra aE Die 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |, OEATH WAS CAUSED BY: ala 
IMMEDIATE CAUSE (o} 
Uae. DUE TO 
Conditions, if any, which 
gove rise to immediote 
cote {o), stoting the under. ( OVE TO 
lying couse last. (0). 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTORSY 

ves (] NO 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg, etc.) | 
p.m. 19 lot work [] of work () 4 


21, | certify that | attended the deceased fram AVA dice... 1934, ta... DEC____Y_., 19Sé. that | last saw the deceased 


alive on ee ae 1 iam and thet death accurred at 215d, M, fram the causes and an the date stated abave. 
eo ADDRESS (Street, city or town, stote) DATE SIGNED 
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rat 
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=z 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspita! ar attending physician. 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


E 


a ee ee 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pagel 4 


3 YSICIAN’ f 

w. mes Jeverg in (4. Fy esguRy 

BYyo Md. LOCATION (City, town, or county) {(Stote} 
~S 

Eis Ey LI ALOT eLAD 

oa ‘24a. REC'D BY REGISTRAR Ve RAR'S SIGNATURE’ 

VS ANS (4 
ays) Leaded Lp Ln 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BpAGAL EXAMINER'S CERTIFICATE OF DEATH 1220) 


od 


ts ¢ Reg. Dist. No. 

Se i 

$3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 

ge pare As ©. STATE b. COUNTY 

Oe / — hat : MARYLAND LIU Le, d 

ze ccm \ |B: CITY OR TOWN 11 cunide corporote mit, write RURAL ¢. LENGTH OF STAY IN 1b [| ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town} 

6 a 3 4 ‘ond give neared! town) 4 

: ae E SIZtCtIe LW peda tpetes 

3 s d. STREET ADDRESS @. 1S RESIDENCE 
jie 4 ON A FARM? 

R 40 / WW c pA\ ves) No Sh 

3 3. NAME OF First o, Middle Lost 4. DATE Month “Day Year 

3 DECEASED OF 

> (rps or pen Jos. AW Ret | tom We by 


S. SEX 6. COLOR OR RACE |7. MARRIEO [_] NEVER MARRIED [7]} B. DATE OF BIRTH LHe ee IFUNDER TYEAR| IF UNDER 24 HRS. 
: ; th Hi Min. 
“Prat EoAle> |wiooweo 0] owvorceo 6 Bel 27° /FF/ SE yn, [Meats] Bere [Hours | win 


100. USUAL OCCUPATION | Gi ‘af work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! (Stole ar fore; ie F 12. CITIZEN OF WHAT COUNTRY? 
1 OO, 
, 


AS 


during most gf warking ijfe, even if retired) ‘ Ele. = 
Kew An7, AS 4, 


“| 14. MOTHER'S MAIDEN NAME 


Melifitya Stecesy 


i 


File poges 1 and 2 with the registrar prior to burial, cremati 


—f 
1S. WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA v Addhdis/ 
>, | Ws ner at wntrown) (tt yes, give war oF dates of servica) 4 Zz res Ape nf’ 
0) a P her . a xa A 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funera 


= 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).] INTERVAL SeTWEEHy 
5 PART 1. DEATH WAS CAUSED BY: 
& i. IMMEDIATE CAUSE {o) 
i 420, f DUE TO 
£ Conditions, if any, which e 
i] gove rise to immediote couse 
- (0), stating the underlying( OVE TO 
2 couse lati. —* * —_—— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AuTORSY 
ols Pete, sO Nope 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C] ar CONTRIBUTING F) 
B [CAUSE OF DEATH. ang Qt me 
3 |a0. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INUURY Igoe eo 1 20F. (City oF tawn) (County) (Store) 
8 Hour o.m. While Nat while RagaeieeT crare Rear etc) 
3 pm FUEL 9 lo workL] ot work LI Dee esa : 


21. | certify thot I took chorge of the remains described above, held on Autopsy [_], Inspection ml. Inquity PX), ond find thot 
deoth resulted from: Noturol couses Pg], Accident [J], Suicide [], Homicide [[], Undetermined cause [#7 


pee DATE SIGNED 
SIGNATURE. Mp, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [7] 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur 


ficate, writing the ward “‘pending’ 
TO FUNERA% DIRECTOR: Page 3 shauld be used as a 


ee 


o 3 -3-/ 

Eee e NAM typ) to A nes DEPUTY MEDICAL EXAMINER 3 12-3-'$6 

2 Fa £ ‘220. BURIAL, CREMATION, Te. DATE THEREOF p7) OE AEMETERY RY Z2d. LOCATION byte a 

35 5 eBEMOVAL iSeeity a : Ic. Yy, OR Spinhiatl "9 iy 19 f, ar county) te) 
Ehectte7 (2-6-SE_| Hote testes NAMEN ide 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


[23 os RALDINECTOR’S SIGNA’ "ADDRESS: —f, |24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. AISME(S) Se Hees bs \ Og Z FP “i, Y ar 
come Be CHeO es pe el lee, aA pate (Z xn SE Mate 


coal 


M 


funeral directar, 


Pages 1! and 2 should be filed with 
f 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in 


se remave carbon popers. 
‘after death. 


Then pl 


by the hospital! ar attending physician. 


¢ 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 7, 


may be re, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAI 


VS AIS (4) 
ISM 9/55 


MARYLAND ST STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 201 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 ga tye agacls (Where deceased lived. If institution: Residence before admission) 


b, COUNTY 
Maryland Anne-Arundel 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 aaaet seal DEATH 
Baltimore 
b. Miy OR TOWN (IF outside iad) limits, write | ¢. LENGTH OF STAY IN Ib 
URAL ond give neorest tow 
"Catonsville limth 5 dys 


Baltimore, Md. 3 ¥3 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSHITAL 14 Arsan Avenue ves (] No 
3. NAME OF ii i . iv 
DECEASED. ' i Middle lost 4 al Month Day Year 
(Type or print) Matilda P. Neddéls beatH §=December 17 19 56 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 


lost birthday) 
yes. 


Days Min, 


female white winoweo CF —vivorceot] | Aug., 1864 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


housewife 


12. CITIZEN OF WHAT COUNTRY? 
Russia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter unknown 
j 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
TYes. 20. oF unknown) {IF yes, give wor or dates of service) - 
) ~ unknown Reecrds: QRING GROVE STATE HOS ITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (oL__Uremia 


DUE TO 


Conditions, if any, which 
gave rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


ra Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS. 

= 

S 

= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20K. (City oF town) (County) (Stote) 

B Hour 0, m. While Not vie foctory, street, office bldg., etc.) 

3 p.m, Wot work [7] ot work ' 
21. | certify that | attended the deceased Se 1956, to. DOG. 17.__.., 199G_.,that | last saw the deceased 
alive on___.Dec, 17. ae 1956, and that death occurred at__3%428M, fram the causes and an the date stated abave. 


(e f ADDRESS (Street, city of town, stote) DATE StGNED 
thn — lla Ta __SPRING GROVE STATE HOS! ITAL 


AREAS Stella Wachsler, M. D. Catonsville 28, Md, 


7a. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 
REMOVAL (Specify) e 
{19 Ho Ha imo “2 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS do. ia a xe ¢ AR, | 24b| REG RAR ES id 
NeCully Funeral Homes - I30 E. Fort ors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12225 CERTIFICATE OF DEATH 12202 - 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY Baltimore manviano || ° 7A VaryLand b.county Baltimore 


b, CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hes ex Essex 


is d. OR NSTTUTION, {IF nat in hospital, give street oddress) d. STREET ADDRESS e. SE 
2628 iiddleborough Rd. 2022 Middleborough Rd. vesC] NOY 

cE ess 4 First : Middle lost 4. pare Manth Day Yeor 
(ype or print) =» BL azabeth Se Olszewski. beatH December 26, 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors ea T YEAR] IF UNDER 24 HRS. 
lonths 


=a 


e funeral directar, 


Pages 1 and 2 shauld be filed with 


ry 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


lost birthdoy) Doys | Hours] Min. 


Female White widowed £] ovorceo(] | Wiareh 19, 1888 68 yn. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Retired Poland Ue S. Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Purulewski nkown. 


pres ine 
(¥es, no. er unknown) (HE yas, give wor or dates of service) 
, No None heresa Olszewski 2022 jiiddleborough Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond Jc). INTERVAL BETWEEN 
NI 


PART I. DEATH WAS CAUSED BY: my 
IMMEDIATE CAUSE (o! 


DUE TO 


\ 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72-hours after death. 


Conditions, if ony, which { 
gove rise to immediote 

cotse (0), stoting the under: 

lying couse last. a 


Part Il” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}]19. WAS AUTOPSY 
yes(] No 
200. ACCIDENT SUAS DEALING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Heur 6.1m, While Not while foctory, street, office bldg, etc.) ! 
p.m. 19 Jot work (] of work (7) 


21. | certify thot | se the deceosed from.2_“ 47 


olive on__/Z_ A Bese 22 M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


sath | ao LO& A Pog har. Gok 


oe 


MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, ft aa 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bieri | 12-29-56 Sacred Heart of Mary Balto., Md. 
} 23. FUNERAL DIRECTO) S{GNATU! Z ADDRESS . "D BY REGISTRAR | 24! SGISTRAR'S SIGNATURE 
\ Preset / bread ake Ti ay ing Coad, 
\ yy dames bYuzdzinski 1407 Wastern Ave. Rd DATE me] & é 


Ls 


TO FUNERA 
page 3 shav'd be detached far use as the burial-transit permit. 


< TO HOSPITAL OR 
may be 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12203 
12226 CERTIFICATE OF DEATH Reg. Dist No. 1 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. Il ioitution: Residence before odminion} 
°. see b. COUNTY 
OA Mor ee md, BALTIMORE 


b. CITY OR TOWN (If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) kc 
: = COLGATE x 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS + |e. Is RESIDENCE 
OR INSTITUTION, ON A FARM? 


OVOLD Norry Pr, Rb. | sO xp 


Middle Lost 4. DATE Month Day Yeor 


ected J, ORASH | %m DEC. Ff wSE 


5. SEK & COLOR OR RACE |7. MARRIED BB NEVER MARRIED [] |. DATE OF SIRTH 9. AGE (ln years FIFUNDER 1 YEAR[IF UNDER 24 HES 
jost,pirthday) [Months] Da; Mi 
MOLE WHITE |woownQ ovoreoO] YUNE I7, 13972 |. pay) oe 2 os? aul 2 


106. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or lareign aa 12. CITIZEN OF WHAT COUNTRY? 
| during most al working lile, even il retired) 


Rik BROS. \SMITH BASIA A. 


- ' f} df 
2. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I MICHAEL ORASH UNKNOWN 
Le WAS oe pe u. Ss. i pect 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"| SEAS DECEASED EVER Wy; 5 ARED FORCES 
OV NO ae Wen L,ORASH SAME 


18, CAUSE OF DEATH [Enter only one couse per toed (@1, (6). ond ()-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 ) re 
IMMEDIATE CAUSE (o] (nme oe) we lad LA 
‘ DUE TO Bo 4) ’ 
Canditions, if any, which met agk cA Ti C—O bo neve 
gove rise ta immediote 


cotie (a). stating the under. { OUE TO 79 +20 J: 


tying cause lost 


hauld 


and 2s' 


Poges 1 


death. 


Then please remove corbon papers. 


Past Il. OTHER SIGNIFICANT CONDITIONS COPTRIBUJNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISeAS E ai se GIVEN IN PART Ifo} | 19. crRCor 


ves] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Gi noture af injury in Port tar Port Il ol item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, en 120, (City or town) (County) (tote) 
Hour a.m, While Not while loctary, street, office bldg., 
p.m. 19 Jot work [] ot work [J Li 


21. | certify that | attended the deceased fram,____. _ WSF, to LA LE , 19. F®.,that | last saw the deceased 


alive an_.____.. ft f (22S, and thot death accurred at. OOD i, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ec: rere Hav Got Gr. dle De 


CTOR: After this certificate has been signed by the ottending physicion ond completely filled i 
MEDICAL CERTIFICATION 


by the haspitol or attending physician. 


~~ 


©: 


poge 3 shad be detoched for use os the buriol-transit permit. 


mms Puatr AD ET ne ee me! 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specily) 4 D 
FURIA - ~SO |O0AN La \ é EAA) biyD 


23. FLYNERAL DIRECTOR'S SIGNATURE, ESS . RES'D BY REGISTRAR |.24b. ; a S SIGNATURE 7 pf 
] Ne X84 rd xX iF 


the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 ho: 


may be r 
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TO FUNER: 
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TO ATTE 


in 24 hours after Heath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ERTIFICATE OF DEATH Tee 


1 2 1 1 Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ALJ TORE MARYLAND AT; 


CITY {If outside corporete fimits, write RURAL LENGTH OF STAY CITY {lf outside corporate limits, write RURAL end give neerest town) 


OR end giv naarasl town) {in this place) OR 
TOWN P? A EThonpe Q TOWN aeleTtThor 2E 
HOSPITAL OR 7 STREET (if tubal giva location) 


Ee eps | 5720, 2a gus. 


3, NAME OF (First) (Middle) (les @. DATE (Monin) Dey) (Year) 
DECEASED 


| fre? Ceonge Lewis Onudortf | em Deo 7 os 
5. SEX a 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey (Ff UNDER 1 IF UNDER 24 HRS, 


RACE WIDOWED, DIVORCED, Months | Days Hours ea 


Wale \ whe ore Single SECT. 30, 1FF ‘A F_m. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND BUSINESS | Ti, BIRTHPLACE {Stdle or foreign country] | 12. CITIZEN OF WHAT 
CQUNTRY? 
€ 


the” tind copy, of this 


7 


ors t 


sore during yer working lifa, evan If OR FNDUSTRY Ke ihe . 

Fotlr ‘ — 

Harlendenc Cre KT7acl Louw EN Sy VANIA 

13, FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
ARR lok & 


15. WAS DECEASED EVER IWU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. eee INFORMANT & ADDRESS 


(Yas, no, or unk | (If Yas, glva war or datos of servica} \ 
A ge ZL F-95- 7G 0: eras Ornro 
18, MEDICAL CERTIFICATIO! INTERVAL BETWEEN 


zag ble 
eI 
a ONSET AND DEATH 
As IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) DUE TO We ‘ 
DISEASES OR CONDITIONS, IF ANY, @) ca 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO ——_—_— 


i] 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 
DISEASE OR CONDITION CAUSING OATH 
15s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
ves [] No [I 


21s. ACCIDENT WAS UNDERLYING [} | 2lb. PLACE (Homa, farm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
) 


~~ 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bid; oe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a a 
21f. HOW DID INJURY OCCUR? 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 
m ; While Not while 
M. |_ et work O at work i) 
22. 1 hereby, « rtify bap conde the ae (ere », 10.8 poses 9.5% that | last saw the deceased 
alive on. /\ LOK pale, , and that death occurred at..4¢‘4@/EM, from the causes and on the date stated above, 
SIGNAT! f) DDRESS (Straet, city, town, stata) DATE SIGNED 
ve Y (Gad ool) Y oul Ja) Mah f 7 
Z Za SrA 1a ‘4 M.D. SAN ff fue d j 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, fowh, or county) (Siete) 
MOVAL (SPECIFY) . 
eri aL 7 5 OP LT renté Net: po) 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 77 ea 25, FUNERAL DIRECTOR'S, SIGNATURE 
: i : Se 
EC ibis |Ae IA up arage fe Lihinel. 
= = S 


certificate has been executed by the attending physician and completely filled in by the funeral direct 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12205 


. Fre, Z 
o , 122927 CERTIFICATE OF DEATH oes BY 
st sae 
2) ee 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If insitlion: Residence before odmision) 
Ss 8 a. COUN’ a. b. COUNTY 
= 33 a) Tah ed MARYLAND Maryland Baltimore 
Ey Baw, i b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gS 52 RURAL and give nearest town) 4 
a] e 2 te OWwson s 
2 #8 D d. STREET ADDRESS ) Te. IS RESIDENCE 
sy = = ON A FARM? 
6: 8106 Dalesford Rond ¥5 ) NOES 
2rts 3. NAME OF First Middle lost 4, DATE Month Da: Yeor 
) DECEASED OF e 
x - ; 
2 = 3 (Type ar print) ELRO MI PARR DEATH Dec. 2, 1 6 19 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED Gj 9. nee eee IF UNDER | YEAR) IF UNDER 24 HRS, 
3 3 x F ; ra me Months! Doys | Hours Min. 
a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Qe 
g oes j] during most of working life, even if retired) ' 
£ x. ay | Pain Automobile Morn 
g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
» 8S 
o eorex Allg Par ROSA TE VEN 
as 8 3 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
= Ges 3, 80, OF unknown) (It yer, give wor of dates of service} 
& 4 e . . 213-05-1810a Mrs Grace Parr 8106 Delesford Road 
i Om 
= 36.2 ; 
So e8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
eee A TH 
o> 26% PART I. DEATH WAS CAUSED BY: SNA e ts DER 
© Gee IMMEDIATE CAUSE {0 
£ oft 
ee ete ; DUE TO 
pe ee ‘ { 
= Oe Canditians, if any, which ) 
3s Bes gove cise ta immediote{ 
+ Shs coWse (o), stoting the under. ( CUETO 
o¢ SP lying couse lost. © 
385° & Patt tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTORSY 
SSHER é 
fetes < ves] no] 
2aoo5 oC 
Foe 36 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Por! Ii of item 18.) 
Zeiss |B |ar amare eameeeaaree 
eegges 6 h 
Get .e ~ 
2 oes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
S5%es ra Hour a.m. While Not while factaty, street, affice bidg., etc.) | 
ZsE7E = p.m. 19 Jot work 7) of work (C] ‘ 
= BS — as 
% siz “2 2). | certify that | attended the deceased fram_____ © Z et ae ay A 19.26 that I last saw the deceased 
B oo i a 
Bs <ie alive an__ £2: Bo Liat, WwZE_ and that death accurred atl 22272 M, fram the causes and on the date stated abave. 
E £ 5 3 - ADDRESS (Street, city or town, stote) ATE SIGNED 
>rRD= 
<5G07 SIfs wie 
exepeod WO) Sao noosa ee eee nen gee ee ee ae ee 
° 3a 
a) a YSICLAN' 
= * 2s Naneiyes_ Edward Gordon Grau M.D. 8523 Loch Raven Blvd., 
a peosbevaos ooren en amen neces sae eee nen nese anes ansesnessesesesnsas: 
SSeOD a. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Storey 
oO S gc OVAL (Specify) 
2 Pe Bartat 12 6 Western Cemete sdmondson Ave.& Longwood St.,Md. 
ES 23. FUNERAL DIRECTOR'S SIGNATURE Dla. REC'D BY REGISTRAR p| 240, REGISTRAR'S SIGNATU 
y . y p Ly y; 5 
vs als (4) p } 
15M 9/55 : cate / Xf / é Los hy Pra m ; 


—_t 


ea = se Fae LF dale amas 18 1 2 20 6 
9998 CERTIFICATE OF DEATH 23 


Reg. Dist. No. 


oe 
ae 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odminion) 
¥ °. 3 °. b. COUNTY : 
tS Y LS BAL ei rhe pies af, G4 
Be (iF . LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
sa x RURAL ond give pearest town| 
23 /\V er 127A (P LPALTOC# } 
312 { 4 t d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS> e. 1S RESIDENCE / 
a iJ OR INSTITUTION ae ‘ f, 4, A ee ON .A FARM? 
i ADs 2O$ fons Ye YES [] NO, 
c 
co} 3. NAME OF First Middl jt 4. DATE Ye 
= DECEASED £ it ¥ Ht OF Mesh oe Se 
3 (Type or print) MMA PA O(N | _ DEATH 12 -— 25 wSh 
5. SEX . R OR RAI 7 }. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR| 1F UNDER 24 HRS. 
& * + SACO a tame naEO [al were ene seiko £3) (820 i. t eit 7 Pare Serr Bay Min, 
id wivoweD [~~ ~—sooivorceo [) gs Ds / ot) 7 yt. re 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mos! of working life, even if retired) ar SA 
House wite = EW ~lerse ie 


rs Ofter death. 


I Unknown MA oune Ha 


A "WE ois 19; 
es, no, oF unknown) Tey, give wor or dotes of service! a Bae . : » sled 
, = el me VEwe entam ‘9206 Suith Ave 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (<)-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ee eee 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 
n72 f 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ADDRESS (Street, city or town, slote) DATE SIGNED 
Aad bw hy pet 
— 
NAME (ry pe] ey ey seerey oh ee ne ee ae 


t 


3 
3 
bY DUE TO 
é 
ae Conditions, if ony, which 0) 
Eo gove rise to immediote 
Sc cotse {o), stoting the under- ( OVE TO 
s Re lying couse last. {e) 
sy Sta i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
a» oe i= 
£358 s ves] not 
eoRs = [ 200. ACCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Pari ll of item 18.) 
= a & | OR CONTRIBUTING L) CAUSE OF DEATH 
goes © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
is : 2 
Sess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, {City or town) {County} {Stote) 
5.° 8s ra Hour o.m. While Not while foctory, street, office bldg., etc.) f 
5 E 2 19 Jot work [7] ot work ! 
eis = Pam. 
aoe t , 
= ee 21. | certify that | attended the deceased fram._.__G a, 19.2%, ta_, % 19:4_S that | last saw the deceased 
g z °° — 
2 ; " 
S re alive on_. id w~ 12.2_©__, and that death accurred at.. JM, from the causes ond on the date stated abave. 
2 
=630 
to ig = ACTUAL 
aeioe. 
as 
3 
oo 
Pe 
ied 
oR 
of 
o 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


cy < NAME () 
£ S ‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or sori (Stote) 
32 Bonovel | 12-28-56 Arlington Cemetery Haverton, Phila, Pa. 
es 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
ry * cA or 4c 5 rt a 
yea iO William Cook, Inc., 1217 St.Paul Street bAte 6 (SOD er oP) kha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
42229 — CERTIFICATE OF DEATH 207 


Reg. Dist. No, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STARE | b. COUNTY Balto e 


MARYLAND 

\ b. CITY OR TOWN (If oulside corporate limits, write] ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
RURAL and give neorest town) 

y atonsville 


d. NAME OF HOSPITAL (If nat in hs address} | d. STREET ADDRESS IS RESIDENCE 


the funeral director. 


OR INSTITUTION ON A FARM? 
ores ive yes(] nog 


3. NAME OF First Middl Lost 4, DATE Ye 
DECEASED L ae pa Month Doy a 


{Type oF print EDGAR PFEFFER DEATH Dec. 12, 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HPS, 
é lost birthday) Bey: Min. 
male white |weowen  ovoreoO | April 2h, 1886 cae || 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Le sma: Silver Mf Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


August Pfeffer Christine Ermold 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
P [Yes, no. oF unknown) {IF yes, give wor or dates of service) ‘. 
gf \O Mrs. Enma Q. Pfeffer - 119 Forest Dr. Catonsvill 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 
IMMEDIATE CAUSE (0! 


U2 "| DUE TO 


papers. Pages 1 ond 2 shayld be filed with 


urs after death. 


ee carbon 


Then please 


the reglstrar prior to burial, cremation, or remaval, and in any event within 72 


Conditions, if ony, which rf 
gove rite ta immediate 
couse (a), stating the under UE TO 


lying couse lost. } 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pis ele of 


RMED? 
yes (1) No or 

200, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

Have 9. 1. While Not while foctary, street, office bidg., etc.) | 

p.m. 19 Jot work (J ot work () { 


21. | certify that | attended the deceased fram... 4.7.92... WW, to plc 12, 19:2 B,that | lost saw the deceased 


alive on_.wok a, ; 25h, and that death occurred at BIE Mm, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


AGhant 7 Cae: . 7 MO. ALM EAT P eh She, 
| SEL Oe Oe 


Td. LOCATION (City, town, of caunty) (State) 
Balto,, Md 


REGJSTRAR'S SIGNATURE 


SH 2B 


After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION 


by the haspita! or attending physician. 


RECTOR: 


poge 3 shduld be detached far use as the buriol-transit permit. 


may be 
TO FUNER: 
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1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a < 1992) CERTIFICATE OF DEATH ut teas, 


1 Sy DEATH a. eee eee (Where deceased lived. If institution: Residence before admission) 
is Ht i CN 
- Baltimore MARYLAND Md. coun’ Balt imore 
ar b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
f pesos poy town) 35 yrse 
\ eisterstown 


a 


Reisterstown ~ 


“ a. NAME Ge ag ag ha DUS STs ts See TES) d. STREET ADDRESS. f jets bead ES 
yo] “Gores Mbll Road Gores Mill Road ve No 


the funeral director, 


ers. Poges 1 ond 2 should be filed with 


After this certificate has been signed by the ottending physician ond completely filled i 


3. NAME OF First Middle 4. DATE Month Oa; Yeor 
Reue., Susie Popplein |’ Sin, Dece 19, ~ | 86 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED fF | 8. DATE OF BIRTH 9. AGE (tn yeors 1F UNDER 24 HRS. 
Fonale | Watte May o1,2085 | PLM [sem co fn] 
a. ‘ 10a. TUN Or CULT CRe feeind Peepers VOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a) || “Héaeewtrd* Housewife Maryland USA 
* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a John Thomsem Matilda Campbell 


SS 


Ws WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ho" [Ne aE ene Ermest C. Popplein, Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
P, L * 
an eaTH Was causeD mr, Decompensated H ake. 
s 


cS DUE TO 


ertensive C-V Disease 


Then please remove cor 


, cremotion, of removal, and in any event within 72 hours affér death. 


£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


} 
2 Conditions, if ony, which m Arterioselerotic Hypertensive C-V Disease 34 yrs, 
E gove rise to immediote 
& couse {0}, stoting the pnder. ( DUE TO 
é = lying couse lost. (Ch ic Ss v2 
2 6 ‘A fart Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
B83 O|s Adenocarcinoma of endome 1m ves Eno 
Pas & | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
38: 5 | came enge aa ee 
5 "3 ak 7 latebs A EXAMINER) none 
S58 & |20e: TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
or 8 a Hour 0. While Not whil factory, street, office bidg., ete.) | 
sz? 2 pm None 19 Jot work [1] ot work ne none ' none 
<= ° 
ass ° 21. 1 certify that | attended the deceased from... e0, 2 19.23, 10. Dec, 19 19.56 that | lost saw the deceased 
aie i D al 6 
eg % 5 alive one. Oe, 19, 12.56 __, and that death accurred pees TON fram the causes and an the date stated above. 
‘a Os i ADDRESS (Street, city or town, state) DATE SIGNED 
Bas) | [tlhe 22, 2 wo 6 Hanover Rosa 12-20-56 
Ba y 
o. 
wee NAME (TYP DD, Caples, M.D, ____! Reisterstown, Md, 
22°92 2%o. BURIAL, CREMATION, ‘226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} (Stote) 
BR Be BUPre'r” | Dec.22,195qG Druid Ridge Pikesville, Mde 
ee “| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yaw = | J.F.Eline & Sons Reisterstown, Mde DATE AL 2. d 


coed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 it } 
4223% CERTIFICATE OF DEATH 


ia lng Ma eed 
Balt _ 7.2 mano 


b. se OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 


Reg. Dist. No. 
23 hear oo {Where deceased lived. If inslitution: Residence before admission) 


0.$ (@2_- b, COUNTY 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


4 


the funerol director, 
should be filed with 


d give neorgs! town)7 
}  YK4 At 
Z NAME OF HOSPITAL {If gat in hawpital, give tree? address d. STREET ADDRESS . 1S RESIDENCE 
3 */ a. OR PYSTITUTION y >> of / © ON A FARM? 
aA Yl 
@; 4) 4a ee asa el 
= 3 3. NAME OF First Middle - [4 DATE Month Year 


n 24 hours after death: .Pege 4 


Boy 
a JSesePt 6B. “Fo ot Ki| tum GEC. 7. v5, 
S. SEX 6. COLOR g OR RACE 7. MARRIED NEVER MARRIEO [_] | 8. at rae OF eit % iSs nase IF UNDER aoa If UNDER 24 HRS. 
[FAKE wioowen [J pivorceo [) os. ne ee | | Min. 
Too. USUAL OCCUPATION — Kind of work done] 0b. BIND OF 8 o OR Tete TT, BIRTHPLACE (ote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(YL alaedeoe So 
j Ws MABGUA ductes AAT (4077 - » te i : 


13. FATHER’: Sh aa Daa’ [, MOTHER'S MAIDEN NAME 
Libswatic, VAL Wi ary 


EE 
ONSET AND DEATH 


Pages | 


‘icote be executed wit 


1s, WAS BECEASED EVER IN U. S. ARMED oe 16. SOCIAL SECURITY NO. lee Dl. 
j | fies noc or unknown) 97) (pes, give wor oF me 4, ay 
U G 20 — jia—"_ 1/920  192S-Al35-O9 -6 


| 9B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), on [Enter only one cause per line for (0}, (b}, ond (cl-] 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 
gove rise 10 immediote 


Then please remove carbon popers. 


I, cremation, or removal, ond in any event within 72 hours offer deoth. 


cote has been signed by the ottending physicion ond completely filled i 


cotfse (0), stating the under, ( CUE TO 
€ lying couse lost. © 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. WAS AUTOPSY 
a 
— yess] no Pa 
> 202 ACCIOENT WAS UNDERLYING E]_|20B. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Wf item 18) 1 
Ps ‘OR CONTRIBUTING LC] CAUSE OF DEAT 
e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


“MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour o. m, While Not while factory, street, office bidg., etc.) 
p.m. 19 fot work [7] ot work [7] H 
45 1 6 


al | certify that | attended the deceased from, 


d by the hospitol or 
ECTOR: After this ce 


he 


poge 3 shauid be detached for use os the burial-transit permit. 


the registror prior to buri 


PHYSICIAN'S 
NAME BB a ye Oe 


| 72a. BURIAL, CREMATION, | 22. DATE THEREOF eAAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cy. town, or cgenty) (Stote) 
REMOVAL (Specify) 2- f/f - aa Zee Bt 
RASA 4 
OIE FIow SIG eyed RES yi 6 BY 7 RS SIGNATURE 
VS A15 (4) R MED cof 4; 22 A bl, 
a et eee eee 


15M 9/S5 Ks 


moy be 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2210 
1 2232 CERTIFICATE OF DEATH Reg, Dist, No. Jo 


1, PLACE OF DEATH 2. aaa {Where deceased lived. If institution: Residence before admission) 
0. : 


0. COUNTY BPatlhrecore i 


b. CITY OR TOWN (If ovtside corporote limits, write | «. | ¢. CITY OR TOWN (IF outs nearest town) 


$ 


Lal 


RURAL ond give neorest town) pf. ’ 
t4 “ee IV Ol- 
d. NAME OF HOSPITAL (If not in Fa hotnhel vy; street address) d. STREET ADDRESS . 1S RESIDENCE 


die ee &, . Stat. Hy Hal ant se () ve Os . Ka. we MOL 
. NAME OF ; Fint Middle 4. DATE Month 


etta eT eck eee eee 0 SE 


5. SEX 6. COLOR a CE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH Pee If UNDER | YEAR] IF UNDER 24 HRS, 
ox! buhay cm a 
= wiowen fg  oworceot | Ftby, 267, (883 ae ye. pao | er in 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


ante Gen e 


— : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk petn— 
4 } 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. area SECURITY NO. |17. eos 
(Yas, no. oF unknown) Ut yes, give wor or dates of service} 
/0 Cteyela 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {e)- INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oo 
. IMMEDIATE CAUSE {0} Coretire 


ter death. Pi 
the funeral 
Pages 1 and 2 should be filed with 


jours o 


after death. 


1G 


AtAltA. 


¥ 


Then please remave carban popers. 


2 DUE TO 4 Ps * : 
Conditions, if ony, which a Adore. ~drforeee EC, Vv, P 


gave rise to immediote 
cotse {0}, stoting the under. ( OVE TO 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |? WAS AUTOPSY 
ves[] Noe 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) (State) 
Hour While. Not vile foctory, street, office bidg., ete. " : 
lot work [7] ot work 


21. | certify thot | attended the deceased fram, , 12.8 G,that | last saw the deceased 
alive on pea @..., and that death occurred ot 20 Arm, fram the causes and an the date stated abave. 


GN gp Wyacks Loy no. S prance Greve tad nine 4 
sicans STELLA hy ACHSLER Casi rie 2¢ ed Te 


URIAL, CREMATION, | 96, DATE THEREOF, 3s, NAME @F CEMETERY OR C ey 1d, LOCATION (Ciff, town, or county) 
FEMOVAL (Specify) NO? F A AV, Va A 2 
us 8 CLAM a 


ADDRESS 240. REC'D BY REGISTRAR A 2db. REGASTRAR'S’SIGNATYRE 


1246 WH AME L 1954 /y, & 2 


igned by the attending physician and campletely fille 


ransit permit. 


the registrar prior to burial, cremation, ar remavol, ond in any event within Zi 


te hos been 


MEDICAL CERTIFICATION 


2 
= 
a 
s 
z 
7 
uv 
4 
5 
3 
o 
H 
3 
° 
ao 
fs 
co 
se 
= 
® 
8 
< 
iY 
o 
° 
é 
2] 
= 3 
$ 
3 
vr 
e 
3 
2 
° 
2 
je 
3 
< 
2 
a 
re) 
F 
z 
<q 


« 
= 
eo 

Fa 

ES 
~ 3 

a 

o 
= 
D> 

e 
= 
c) 

= 

5. 
3 
‘ao 

8 
& 

e 
= 

> 
) 


ECTOR: After this certi 


page 3 shauld be detached far use as the buri 


$A NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*,| 3223 a3 CERTIFICATE OF DEATH 


12211 


ol 


ih A Reg. Dist. No. 

oe —————— 

$3 PPLACE OF DEATH = Zz ZZ. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odision) 

8 p- 0. COUNTY wultyuaND 9, STATE b. COUNTY ; FI 

of 6504 Langdale Road / ‘Maryland . 

he b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [if outiide corporote limits, write RURAL ond give nearest town} 

$a RURAL ond give nearest town) 

fais Baltimore 6 4 

v8 d. NAME OF HOSPITAL (If nol in hospital, give sireet oddress) d, STREET ADDRESS 1S RESIDENCE 

<< OR INSTHUTION : "ON A FARM? / 

a: 6504 Langdale Road yes] no) 

e 

= 3. NAME OF First Middle Lost 4. DATE Month ¥ 
= DECEASED 2 ’ OF eS og gi 

23 (Type or print) August William Rappold DEATH Dec. 28 1956 
e 9. AGE (In yeors IF UNDER 24 HRS. 


lost birthdoy) 
yrs, 


5S. SEX 6. COLOR OR RACE [7. MARRIED CL} NEVER MARRIED. G B. DATE OF BIRTH 
male white widowed [3 pivorceo ) | Mar.31,1885 
Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of working life, even if relies) 
/ Stock Clerk (Ret'd)| Camp Holabird Balt Imore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rappold Margreta Beck 
J (1). 15. WAS Beauv IN U. S$. ARMED re 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yei, no, or ee TEL give wor or dotes of service} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET A DEATH 
PART I, DEATH WAS CAUSED BY: * 
iA nea et., Soronary Occlusion 1M sehr ? 


iil lis 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove 5 papers. 


that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician ond campletely filled i 


€ 
Fi 
Uv 
5 
°° 
= 
o 
n 
€ 
£ 
= 
< 
4 be / DUE TO 
4 
: ¢ 
So aee B Centar. gstiahieh o__Arteriosclerosis Generalizen Unkno 
= Ege tothe (oh, wating the ynders ( DUETO 
& § 22 lying couse lost. te 
Fi a 5 be é PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pee a 
— ft 79 e 
Geos < ves] no) 
ean oo re) 
Pe 2 y 
a ch 3 § = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW ne OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
25 Te = OR CONTRIBUTING () CAUSE OF DEATH 
aqgogve °° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home. form, 1 20F. (City oF town) (County) {State} 
25.2 25 6 Hour o. m, While Not while factory, street, office bldg., etc.) 
Eei2§ z p.m. W lot work [] ot work (9 H 
ie) cous 7 
Zz Ey Rs 2 ef . 1996. that 1 last saw the deceased 
2288 
Bo BS | faliveon___Ofey _.. liga fea the causes and an the date stated abave. 
E = aE WA ADDRESS (Street, city or town, stole) DATE SIGNED 
a = ¥ . re] 
wpe ss Gata \ _mo. __ D&oToePhilaayiR@vitalto,6 
oo . 
‘> 5 PHYSICIAN'S A 
= oaee NAME (Type)_ Jr JoSeph E Schulte a ee ee , Ae ee 
B 83 oe > Ne. BURIAL, CREMATION 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote} 
~> &~ peci 
Aaa g2 Buriat 12-31-56 Baltimore Cemetery Bal t Imore 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: 
ere WIiltam Cook, Inc., 1217 St.Paul Street AN} 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


all 


12212 


¢ 12234 — CERTIFICATE OF DEATH Web 
_ Reg. Dist, No. 4 
. 
3 5 a * nee (Where deceased lived. If institution: Residence before admission} 
Fd °. 4 °. b. COUNTY : 
5 Baltimore. bled aryland 
a2) b. CITY OR TOWN {If outside cofporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give nearest town) 
2 Fort Howard Baltimore 
we d Bee eTUTION {If nat in hospitot, give street address) d. STREET ADDRESS. e IS SESE 
e 2 ON AFA 
 ] Poperans Administration Hospital 6090 Falls Road ves] NOX] 
. 3. NAME OF First Middle 5 4. DATE nth, Doy Yeor 
DECEASED OF 
pan WILLIAM : RAY Sm December 11 > 6 
5. SEX 6. COLOR OR RACE |7. MARRIED] HEVER MARRIED (7 J®. OATE OF BIRTH of Saab d IF UNDER 1 YEAR| If UNDER 24 HRS. 
ast Dirthaoy! Month: He 
Male White wioowep] —soovorceo} | July 14,1888 6B vel sg ce 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ jee working fife, even if retired) Gas and Electric Howard County , Maryland U < s ‘a A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Ray Anna Fishpaw 


VS. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. $17. INFORMANT Address 
212-05-5999 |Clin.Rec. ,Vet.Adm. Hospital ,Ft. Howard, Md, 


{Ye, no. or unknown) 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond {c)-] peek pee 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0! 


S DUE TO 
Conditions, if any, which STASIS THROMBI 


gove r to immediote 
couse {oe}, stoting the under: UE TO 


lying couse lost, . 
1L.,, gPAt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
° 


Arteriosclerosis, generalized, 2.Cerebral thrombosis,affecting rt.sid@ vst) ocx 


UF yes, give wor or dates of service) 


is 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20. (City or town) {County) {Stote) 
Hour af. While Not white foctory, street, office bldg., etc.) ! 
p.m. F 49» Jot work (] ot work (J ' 
21. | certify thot Kattended the deceased from.__Novemver 22, 1956... t 2 __, REP PRQAY Hie teidisee 


--M, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


id be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


d by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


me ADORESS (Street, city or town, stote) DATE SIGNED 
| [8 ANS wo.VAH, FORT HOWARD, MARYLAND 12/11/96 
= NAME (type) a NOLAN, M.D, Acting Chief Medical. Birvice,VAH Howard,.Md, ; 
SY cs Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, be. or county) {Stote) 
ree Baltinore National Cen | Baltamore, Nayland 
o 
~ 


AY 
AAA LY , 


24a. REC'D pY REGISTRAR ". REGISTRAR'S SIGNATURE 
phy Hf. 7 Ao 
E LS D4 < 


és PY XS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


VS 
y 


6. funeral directar, at 


Pages } and 2 shauld be filed with 


Then please remave corban papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in! 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs-ofter death. 


by the hospital ar ottending physicion. 
be detached for use as the burial-transit permit. 


» 


may be res 
TO FUNER 
page 3 sh 


> 
Ba 


15 (4) 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12213 
421179 CERTIFICATE OF DEATH 


Reg. Dist. No. Li 
1 vera) dlaoll 2. bes 9 ache Se (Where deceased lived. II inttitutian: Residence before admission) 
a. a. b. COUNTY 
Baltimore hia ig Maryland Baltimore 
} b. CITY OR TOWN (IF ovtride corporate limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
’ RURAL ond give neares! town) 5 
%) Dundalk Bundalk ; 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) | d. STREET ADDRESS: J Je. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
, 109 Centre Ave. 109 Centre Ave. ves] No[y 
3. DECEASED us Middle tow 4 aa Month Day Year 
(Type or print) ANDREW REMIAS DEATH Dec. 29, 1956 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min, 


9. AGE (In yeors 
lost widen 
yn 


5. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED (ey B. DATE OF BIRTH 
Male White wivowed [} pworcto fT] | Aug. 16, 1890 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
deripg joat of working life, even if retired) 
fen 


12. CITIZEN OF WHAT COUNTRY? 


orer Steel Co. Hungary U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I j Steve Remias Mary Remia 
7" 15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes_n0, or unknown) {iP yes, give war or date of varvica] 
No. Mrs. Mary Remias 109 Centre Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


obVake trThe 


ions, if ony, which ” 
gave rise ta immediate 
cotre (a), stating the under: ( OVE TO 
lying cavse lost, « 


Paer tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) I" WAS AUTOPSY 


PERFORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) {Caunty) (State) 

Hour 0, m. While Not while foctory, street, affice bidg., etc.) | 

p.m. 1 jot work [7] at work [J ' 


21. 1 certify that | atfended the deceased from__________.--_.--- WS, 02 G Ree... 19S Bihot | last saw the deceased 


alive on... /O.__ .., and that death occurred ated’, 0PM, from the causes and on the date stated above. 
‘ ADORESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


he Ss 


fp 
PHYSICIAN'S 
NAME (Type) £ J ¢ wW 2 


Ro. Renaeguaseesrae 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or caunty) (Stote) 
} 
BN RHA LE Pe Jen. 2, 1957] Oak Layvm Colgate, Md. 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ullrich Funeral Home 2112 Dundalk Ave. bat |\i an ee ame 


5, g wt 
Ne aod 


{uu 


om 


jor. Page 4 shauld be 


If ony delay ie necessary, please exe 
File pages 1 and 2 with the registrar prior ta burial, hog Se 


in pencil in {tem 18. Give Pages 1, 2, and 3 ta men funeral 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


ficate, writing the ward ‘pending’ 
DIRECTOR: Page 3 should be used os a burial-transit permit. 


bd 


forward 


cute th 
TO FUNE 


€ 
8 
3 
. 
o 
= 
o 
¢ 
2 
iJ 
= 
= 
nN 
a 
3 
z 
md 
2 
> 
ri 
2 
6 
° 
2 
sf 
2 
B 
= 
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2 
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= 
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a 
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a 
a 
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or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 122] 4. E 


EDI Safl EXAMINER’S CERTIFICATE OF DEATH RR hig 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
2 couNTY Baltimore masriano || ° SIE Maryland »couNY Baltimore 


b. ee OR TOWN {It outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! town} 
Pikesville erin! Pikesville x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS / [18 RESIDENCE 
as "Ghuvoh_Lane wi nob 


3 Nee eS First Middle Lost 4 pas Month Doy Year 
ore eeepril Frank K, Remsburg DEATH Dec. 20 1956 


Wa. USUAL OCCUPATION ts kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY | 11. Tahar (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


3, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| &. DATE OF BIRTH 9 AGE te yeon  [IEUNDER 1YEAR] 1F UNDER 24 HRS 
io Male White winowen [J] ovorceo tO) | July | 4 je 1882 yn. (se atl Q 


Construction Frederick Co,, Md, U.S.A, 
19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John W, Remsburg Olivia Charlton 


[i WAS DECEASED EVER en Us ~ ARMED | FORCES Mud sanhee INFORMANT Address 
21 -18-08: O Balto, Co, Police, Pikesville, Md, 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

UL ld, / DUE TO 
Conditions, if ony, which 
gove rise to immediote couse 1 
(0), stoting the underlying DUE TO 
couse last. aa ad (o 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. SERRE 


yes(] NO 


o 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Past Il of item 18.) 
PRIMARY C] or CONTRIBUTING 1] 


CAUSE OF DEATH. NONE none 
2c, TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20s. PLACE OF INJURY cae per 20F. {City oF town) (County) (State) 
Hour 9, m, While No! ey factory, str ce bi ! 
"om MONE yy [yen] ay iohre™ : none 


21, I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspection [Inquiry [3], and find that 
death resulted from: Notural causes [RR Accident [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


ee? 
sewn DD. ont 
aca A, 2). Ce a tap, CHIEF MEDICAL EXAMINER [J 

/ ASSISTANT MEDICAL EXAMINER [] 12-20-56 

NAME (ype) D. OD. Caples, M, D, DEPUTY MEDICAL EXAMINED Y] 

TROPRURPAETCREMATION, | 22b. DATE THEREOF Ze. NAME OR CEMSTERY_ ORSCREMATORT™ 2d. LOCATION (Gity, town, of county} {Stote) 
PEMONIRTES pecity 

TSabrecl [er to-Te | Vil We) Weel det. Arel 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab. REGISTRAR'S SIGNATURE 


x Frank H, Newell,Inc., Rikesville, Md. 


wt hzy 


oad 


= 


e funeral directar, 


Poges 1 and 2 should be filed with 


Then please remave carbon popers. 


CTOR: After this certificate hos been signed by the attending physician ond campletely filled in 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


by the haspital ar attending physician. 


13 
page 3 shauid be detached far use os the burial-transit permit. 


a 


moy be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours, after death. Page 4 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 1 5 
12236 CERTIFICATE OF DEATH OP 


2, USUAL LenS o* deceased lived. IF institution: Residence before admission) 


a. STATE b. COUNTY LA LTO. 


¢. CITY OR TOWN (if poi, corporote limits, write RURAL ond give nearest town) 


o. COUNTY 
QD cs 
5 ALT 1 /), MARYLAND 
b_ CITY OR TOWN (ir ey corporote ‘imi write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neg a) Z 'Y eo 
0/4 a Littludagr/ Lo-—- 
d. STREET ADDR sy e. IS RESIDENCE 
Ca Alte ON A FARM?, 4 
P Bpte i LAE B as LTE, idl yes] NO 
NAME OF First Middle last 4. DATE Month Year 
DECEASED =—,- i? = 
{Type or pri SFELLA AEWNE: D Seari SZ a) z. 19 
5. SEX 6. 7%, ‘OR RACE |7. shes NEVER MARRIED [-] |®- ek OF ao 9. AGE (In years RIF UNDER Hite 
Ig 2! inter) Doys | Hours 
WIDOWED Dag wee Oo re: ene Ts Eig De 
100. USUAL 2 JIECUPATION se kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE See or sa coun 12 a i WHAT COUNTRY? 
durig oy working life, even if retired) 
Lh ae 
E Ct : 


ae il 
bie Z nevks OE, ‘ : 
APL zy 7F7 v Le ps 


18. WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. cqagewte® ul 


(Yer, a0, oF unknown) {It yes, give wor ot dates of service} 


1. PLACE OF DEATH 


18. CAUSE OF DEATH [Enter only one couse per line fi 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


af ’ DUE TO 


Condilions, if ony, which (b) 
Qove rise to immediote * 
cote (0), sloting the under- { OVE To ip (S2Z¢ $ 2 “wf 
lying couse lost. « = 
Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBU} ING T Ace} DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


(b), ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 


FORE e Alart 


19. wang AUTOPSY 
ERFORMED?. 


eo no] 


200, ACCIDENT WAS UNDERLYING [)__ { 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 ar Part tt of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while faclory, street, office bldg., et 
p.m. wv jot work [_] of wark je a " ; 


‘a 2 at 
21. | certify that | attended the deceased fram._f- ‘a be Ee ---¢f, 19..._.,that I last saw the deceased 


alive an_. #5 ~-y and that death occurred oa A M, inves thé causes and on the date stated above. 
ADDRESS (Street, city of town, sJote) DATE SIGNED 


M.D, a RH eae le Ki 
Ce al aa 
oman WE. nc sae a2 ‘ Se SG 


ERAL DIRECTOR'S SIG TYRE zee 4a. REC'D SY ASTRAR _ | 24b, REGISTRAR'S oy : y 
CZZE aA OEE ae og UTS 19b6 4 =r Zed. 


MEDICAL CERTIFICATION 


SA nviing 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 216 
2937 CERTIFICATE OF DEATH 


wold 
v4 


2 Reg. Dist. No. 
sé 
: = 1, PEACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission} 
af @. 2 °. b. COUNTY 
of __Baltimere cbt ted Ma. Baite. 
r b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
3 & « RURAL and give nearest towgl E <a ; 
22 52 Catonsville 6 io. Balto. 3. Veni 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
aN +4 - OR INSTITUTION ON A FARM? 
hed ady é a o Bu 1630 P J Rd. ves (] No 
3. NAME OF fi Middl 4. DATE 
Senet inst iddle : Lost oN Month Day = 
(Type or print) Emma Be Richardson DEATH Dec. 26 19 86 
$. SEX 6 COLOR OR RACE ]7. MARRIED IL] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
= ‘ a lost birthday) [Months] Days | Hours | Min. 
KF We winoweD (2) ovorceoC] |Dece9, 1982 74 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y ss - 
i He We 0. i. Md. USA 


ers after death. 


- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 ; William Batchelor Unimewn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J | (ies, no, oF unknown) IH yes, give wor or dates of service} a. 3 
3 et rere, ce ee Sewell ,4550 Pen Lucy Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond Jc)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Me hai Ew 
IMMEDIATE CAUSE (o}_ 


QUE TO 


Ko 
~ 


Then please remave carbon papers. Pages 1 and 


Conditions, if any, which 
gave rite to immediate 
couse (a), stating the under: ( CUETO 


lying cause lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} /19. hee AUTOPSY 


ERFORMED? 
yes(] no] 
200. ACCIDENT WAS UNDERLYING 1]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. 9 fot work [J at work [1] ' 


21. | certify that | attended the deceased framJ7-2<> 2A... 1255, ta. Drm, Bla .., 12AZ_.,that | last saw the deceased 
alive on Qe AS, WZ. and that death accurred ot LL 49M, fram the causes and an the date stated above. 


zs 


to buriol, cremation, or remaval, ond in ony event within 72 
MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the attending physician ond completely filled in 


by the hospital or attending physicion. 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


im ADDRESS (Street, city oF town, state) DATE SIGNED 
AcTUAL \ p 
so £ / SIGNATUR MD. SLES. 7 Pi a a is se 
. . p 
®: ere eager i Se 
&3°°9 2a. ee ee Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of coun {State} 
bo oe rr 
Boke Burial Dec,.29/56 ouden Park Com. Balto.Md. 
4 


23. FUNERAL DIRECTOR'S/SIGNATU ADDRESS 2do. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
VS AIS a WAZ: WZ OIL 4101 Hdmondson Atin wang 37 teh pdr ©: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12217 
19928 CERTIFICATE OF DEATH Reg. Dist, No. “ gy 


1. PLACE OF DEATH 2. (Selo ces as {Where deceased lived. IF instilution: Residence before admission) 
0. a. 
Baltimore MARYLAND a reillenail b. COUNTY 


b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
fue ond give nearey town) D ‘ 
ort Howard 10 Days Baltimore 3 


4. NAME OF HOSPITAL {I not in hospital, give street addres} d. STREET ADDRESS oa ESIDENCE 
Veterans Administration Hospital 909 Me Aleer Court ves] NOoK 
3. NAME OF First Middle Lait 4. DATE Month Yeor 
Were EUGENE RITT eam December 6” 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 74 HRS. 
lggt_birthdoy) a 
Male White wivoweD &} oworceo] | December 15, 1880 We a |i Mal a Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Vender General Merchandise France U. Bis. As. 


5 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/Eugene Ritt Catherine Conklin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘unknow {Hf yes, give war oF dota of vervice) 
f None Lin,Rec.Vet.Adm,Hospital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per fine For (0). {b}, ond {c).] INTERSAL HHTEShL 
PART !. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o_ OXLOCARDIAL INFARCTION 
Ube DUE TO 


Conditions, if ony, which _ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
ta rad Be 
tying couse lost. (ch 


Parr tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. lent 


yes(] Noy 


the Funeral directar, 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part 1 of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY iHome, farm, 1 20f. (City or town) {Counly) {Stote) 
Hour a. fn. White Nol white foclory, street, office bldg. etc.) ! 
pm. 19 lot work [J ot work [J ' 


21, | certify thatyt attended the deceased from. November 26, 19.56., to. December.6., 1956. AReKQORDROROARIS 


Kon, @ 1 @O.0.@ =.@ ©. 28.004) .0.0.0.00 and that death occurred ot _Li30Aq, from the causes and on the date stated above. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


SGNATUR ae A ae VAH, | 12/6/56 
MaMe lives) IRVING FREEMA i 


Zo. Ono Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
‘MOVs “ a) . 2 
Bertie 12-10-56 Baltimore National Cem Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 9 qi BY, REGISTRAR .. | 24b. REGISTRAR'S SIGNATURE 


la Noce,322 S, Hi LA ron x hes 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificate hos been signed by the attending physicion and completely filled i 


@ detached far use as the burial-transit permit. 
the reglstror priar to burial, cremation, or removal, and in any event within 72 haurs ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BSE AL EXAMINER’S CERTIFICATE OF DEATH 12218 


Reg, Dist. mo 3 


be 
i) 


5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED (-}] 8. DATE OF BIRTH 9. AGE pe IF UNDER 24 HRS. 
se ra Min. 
Male _|White |woowot] ovoxmt) |July 11,1920 90S Seoul a ld 
10g, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
] fits res 4 jorking lite, even if relired) ° 
ales Mng, Precision Blt,Homes Washington, D.C, U.S. 


3 
° 
pacd = fattest 
FA 2 ef fa 1 mae OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if Institulion: Residence betore admission) 
= oo 
as 8 "Baltimore marruano || SAE ag ae b.COUNTY neh 
2 ry a) b, CITY OR TOWN itt ovtride corporate limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
S 5 i ond S peates! town) 4 
gee eisterstown 12 hrs, Pikesville-8 $ 
8 2 = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitet, give street address} d, STREET ADDRESS p |e Eres 
°o 
S Church Road 717 Greenwood Rd, ves) No OK 
SSE 5 3. NAME OF First Middle Low 4. Dare Month Day Yer 
ress Tivescophet Roy Howard Robertson DEATH Dec, 9 16 
= 
FH 
ia] 
7. 


form PM3. Poge S moy be retoined for yaur fi 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Samuel R, Robertson C, Catherine Campbell 

Q 15. WAS DECEASED/EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adadeilkesville, Md 

2 (Yes, 20, oF unknown) {HE yea, dal ico) ’ » 

= [| Xes Vv eae 2 Ee oe Christine C,Robertson, 717 Greenwood Rd. 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}.} INTERVAL BETWEEN 
Be gee lea Us Carbon Monoxide Poisoning about 12hrs, 
2729 DUE To 


Condilions, if ony, which fb} 


Gove rite to immediote cous 
(0), stating the underlying( OVE TO 


ficate should be executed within 24 hours after death. 


cote, writing the word ‘‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral d 


couse lost. (oh 
ra PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. MeN Noa 
ALS Drunk yes] NOK) 
&© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port II of item 18. 
= ) 
= PRIMARY L] or CONTRIBUTING [) 
6 | CAUSE OF DEATH. None none 
= eee eee 
S | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED] 20e. PLACE OF inuuRy ei Ta 1 20F. (City or town) (County) (Stote) 
3a Hour ei Whil it lory, street, office jo tC. 
03\2 ‘a non® [owen wee] “ndne ' none 


21. | certify that | tock charge af the remains described above, held an Autapsy [], Inspection [X. Inquiry —R), and find thet 
death resulted from: Natural causes [7], Accident LL. Suicide (1, Homicide [. Undetermined couse £]. 


SD 
ACTUAL » ae Captor scp, CHIEF MEDICAL EXAMINER [J Loh dla 
ASSISTANT MEDICAL EXAMINER [L} 12-11-56 
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2 saci: 
28 8 NAME Clyea) D. D, Caples, M. D, DEPUTY MEDICAL EXAMINER PX] 
cae To. BYRAL CREMATION, [72e. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county} {Stote) 
2s speci 

‘ urial. |Dec.13,1954 Arlington National 


& 


v 


TO DEPUTY MEDICAL EXAMINER: This certi 


'23, FUNERAL DIRECTOR'S SIGNATURE Be Pies da, Ma ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 9 
. 


akear Robert A, Pumphre Wisconsin Ave vate [2-11 - Sl iS i Vint ‘ 


od 
™, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 21 go 


ge : A MINER’ FICATE OF DEATH Lj 
3 &£ [yY 4 MEDICAL 3209 AINE § CERTI Ic E sd Reg. Dist. No. 
g 3 1 mene ae 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before pesiristis) 
a 4 BALTi re a 0. STAT Ahisls 0 * count i 
rad police c. CITY OR TOWN (If Ubiside corporate limits, wrile RURAL ond give neorest town} 
Eee = of? SF 
3 PIE Fett’ 2 gam x 
: pA d_ STREET ADDRE ow e. 1S RESIDENCE , 
ONA FARM? / 
ER s3 Cie aS) YES a Lee 
ce 4 Lg Month 


Br Day 

DEATH Dec... a a 95 vA 
9. para {in ‘i JF UNDER TYEAR| IF UNDER 24 14S. 

lent bit cr . 
Months] Doys | Hours | Min. 

f Okey. 

BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
7 ( gon c 

[e444 DA 


14, MOTHER'S MAIDEN NAMI 


3. NAME OF 
e ae, LTe 


ested COLOR/OR RACE |7. MARRIED = 


IF ony delay 


id for your fi 
es 1 ond 2 with the registrar prior to buriol, cremoti 


3 


~~ 


inet 


Bs 


15. WAS Beers bd iat IN U.S. Pee lee id 16, SOCIAL a: NO. |17. INFORMANT ~ 


Yer, 90, oF unk 


18. Cay MSE OF DEATH [Enter only one cavse CG tine for (a), (b), ad {d. ‘ 
Ww USED 
PART DEAT MEDIATE CAUSE fo} Gy WSA OT i 7, MOQ mE: RAL 


476 xX DUE To 


thin 24 hours after deoth. 


"' in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 


INTERVAL BETWEEN 
ONSET AND DEATH 


Condilions, if any, which (o) 
gave rise to immediate cowe 
{a), stating the underlying( DUE TO 


the Chief Medical Examiner's Office olong with farm PM3. Poge 5 may be reta 


ES x 
3 E 
2 & 
3 e 
rice S 
ais 

o 
3 if 
=. 5 
o od cause last. (ec 
2 > Esse Ratt. — 
2 3 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
om = 
9ecOR ee 
ZEOR < YES no 
#4 8 re) 
3 g 3 = |20c. EXTERWAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I] of item 18.) 
Sages & BRM AE oe CONTRIBUTING LS & > . i" m) Os P= 
2? A \ 
<u §2 % We [ss off = 
ae 3 & | 20c. TIME OF INJURY Month, Doy, Year, [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Pat 20. (City or town) County} (Stote) 
4 a 5 Irest, office etc. 
& ry Hour 6. m, While Nol while PSrraecegl, © 8 
Zzge 2/72 Say 12-29 ¥G of work [] of work fl ff yO. | Edgemere YW170 - (Vio 
ey 2 21. | certify that | tack charge af the remains described abave, held an Autopsy PX], In¢pection [], Inquiry (1. and find that 
SE my . ra oa . 
a 3 death resulted fram: Natural causes [], Accident [], Suicide KI, Hamicide (1. Undetermined cause [7]. 
g 288 
= olk DATE SIGNED 
ray = ACTUAL 
Be-= aeigedey hap, CHIEF MEDICAL EXAMINER [5K ye 
ie 2s gp ASSISTANT MEDICAL EXAMINER [_] G 
Bees Lyrae el Bias Sena CHER DEPUTY MEDICAL EXAMINER [-] / 7 (SS 
pEsee (ype) fe yx 
agip 72a. BURIAL, CREMATION, |22b. DATE HEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lawn, or ce. Ae eT 
A a 
i i 


ares, Geese fe ‘23/56 ESwhTo:MeTiewalh.: 


- hand 


23, FUNERAL DIRECTOR'S SIGHATIRE ADDRESS 2 “DBY RA 
vn east Wl Die CMe funy HOE TEN 


a Coo - 3 


Vs v ae 
bite Crt d Pe 


urs, afier death. Page 4 


© 


he burial-tronsit permit. Then please remave carban papers. Pages 1 and 2 should be 


the registrar priar ta burial, crematian, or remavi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 24 hai 


rat 


ar attendins 


is certific 


by the haspi 


¥. 


may be ri 
TO FUNERAI 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. liga Oa ep: ag SIGNATURE / 
VS AIS (4) John A, Moran 5000 E. Baltimore St, aie . 3 YI0 AD LL Ara 


SM 9/85 CM 


1g phys 


sate has been signed by the attending physician and campletely filled in' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12220) - 
CERTIFICATE OF DEATH Reg. Dist. No. We 


T. ee ™ 2. ae (Where deceosed lived. If institution: Residence before admission) 
o Baltimore mamand || ° "lia wy] and BYcoUNty Baltimore 
©. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


be CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) ¥ 
owsen 2 yrs Towson 4 
GANAME OF HOSPITAL {If nol in hospital, give sirect oddrest) ‘d. STREET ADDRESS %. 1S RESIDENCE 
ORMNSTITUTION ON A FARM? 
B18 Fairway Drive | 818 Fairway Drive “ yes] Nod] 


e funeral director, 


SUNAME OF First Middle low 4. DATE Month Doy Yeor 
(Type or print) LEO A. ROSENBERGER bath §6©6 DEC «9, 1956 19 


5.5 6, COLOR OR RACE |7. MMARRIEDLE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ lost-biethdoy) 
“gle White |wooweot] — owvorceo ty pril 27,1896 loi hes ae ae 


Bar USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retired) 


A Ret, Sec Treas Atl. SW Broom Cl, Evansville ,ind 


13. FATHER'S iE 14, MOTHER'S MAIDEN NAME 


aa st Resenberger © ‘2 Anna Klein 


S DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vos Mrs Lillian J. Rosenberger 818 Fairway D. 


1. OF unknown) INF yes, give war or dates of service) 
MUSE OF DGATH [Enter only one couse per line for (0), (b}, ond (c).] 
MS Hig OCC LU LION, Bk VAR y ARTERY 
Re QUE TO 


Conditions, if any, which (b 
gave rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


USA 


es 


~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE RICGSCLER OS (S 


‘al, and in any event within 72 haurs after death. 


cote (a), staling the under, ( CUE TO 

lying cause lost. re} 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
—_—_— yes] No (St 


20a, ACCIDENT GAS PORES, Cap] ob: DESCRIBE HOW INJURY OCCURRED. [Enter nate of injury in Fart Vor Por W of Hem 18) 
‘OR CONTRIBUTING LT CAUSE OF OI 
(WF ETTHER, NOTIFY MEDICAL EXAMINE) YJ _ 
2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour 0. m. While __ Not while foctory, street, office bidg., etc.) | 
p.m, 19 Jot work [] ot work [J 1 


21. | certify thot | ottended the deceosed from Jef 4, 190, tose. .F 27 19! thot | lost saw the deceased 


MEDICAL CERTIFICATION 


6 
<= 
= olive on___ 4 LE, 126 &_, and thot death occurred ot FEM, from the couses ond on the date stoted obove. 
5 } ADDRESS (Street, city orjtown, staf>) DATE SIGNED 
ie) ACTUAL ion -tQ Cas Ad ke 
SIGNATUR Pic omen Ok SEO sat tay al sf Dat Oy ALOT 


evans — CHAK CANT 67 0 york Koi ae we 


Zo. BURIAL, CREMATION, ce THER iF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ET. piss . New Cathedral Baltimore, Maryland 


page 3 shauld be detached far use as 


a/ 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 2 9 ] 
1914'7 CERTIFICATE OF DEATH Cp oe. * 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
2. JUNTY ©. STATE 


timore ee, Meryland » Bei timore 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
RURAL ond give neorest town) 
Arbutus, Baltimore, Ma. 6yrs Arbutus, Baltimore, Md 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. @. 18 RESIDENCE 
OR INSTITUTION ON A FARM? / 


27 27 yes [] No#Gc 


NAME OF ie 
3. posed Middle Month Doy Yeor 
December 9 166 


(Type or print) Annie Be 
5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (in reer TF UNDER 24 HRS. 
Female White |wioweof] _oworceo(j | Feb. 17, 1877 79 ys. eee) eee | ‘a 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I Royal Coleman Anna Bell Coleman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 70, oF unknown) {If yes, give wor or dates of service) : 
) no Mr. Martin Rossino 4508 Leeds Avenue,Balto. 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
7 


PART I. DEATH WAS CAUSED BY: ONSET ANDO DE 
IMMEDIATE CAUSE (0) 


of , OUE TO 
Conditions, if ony, which fl 


gove rise to immediote 
couse (0), stoting the under: DUE To 


fying couse lost. {c). 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT an RELATED TO ThE TERMINAL DISE: CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 


PUVAHA Pyfxamial Ngarelipna eO Nog 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of idfury in Port | or Port I of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not while factory, streel, office bldg., etc.) | 
p.m. 19 lot work [1] of work [J ‘ 


21. f certify that | attended the deceased from.__.2 "* ge fe y, t,t od eee 19.QaAhat | last saw the deceased 


ae 25GB, and that death occurred att . fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


LL CMe wn. elias dy (Mbihde dt. bet li ih 
mums Iusuam KIEOCE Lh LE. PA 


Zo. Le oon Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria Dec 12,1956 | Druid Ridge Cemete Pikesville Maryland 


479. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 29 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 3 
.) G.Russell Thomas, 4204 Leeds Avenue, Balto. ,Mh.|bate ae ey MY Aerhles 


=F = TI IU ra : 


rbon papers. Pages 1 and Z shauld be filed with 
deoth. 


furs a 


Then please remav: 


CTOR: After this certificate has been signed by the attending physicion and completely filled in’ 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 


. 


TO FUNERAt 
the registror priar ta burial, crematian, ar remavol, and in ony event within 72 


page 3 should be detached far use as the burial-transit permit. 


may be ri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 299 
12242 — CERTIFICATE OF DEATH nn ee eee 


- 
& 1 Mera eas 1 n 2. Ra ier aa (Where deceased lived. If institution: Residence before admission) 
o - oO * o °. b. COUNTY . 
oeete” LA ba oak Maryland Baltimore 
Be Mi b. CITY OR TOWN (IF outside corporote limits, write [¢c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s a RURAL ond give neorest town) L . 
33. K arkton hr. White Hall rural x 
2 = a. [aS ie {If not in hospital, give street address) d. STREET ADDRESS e. 5 Meee Nes / 
Log IN A FARM? * 
. 3 York Rd. Old York Rd. “eieeed 
a Ceaas oF Fist Middle Month Day Yeor 
(Type or printh > Amanda Price eC, 19 5° 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE In year 
. lost birthday : 
female white  |woown pivorceo CK 10-29-1896 yes. me 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


10a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working big al if retired) 


{ housewife home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no none Mrs. Nancy Francies, White Hall, Md. 


INTERVAL BETWEEN 
ONSET_SND_DEATH 
iin 


= 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


g& DUE TO 
Conditions, if ony, which {b} 
gove rise to immediate 
cotse (0), stoting the ynder- 
lying couse fost. td 


Then please remave carbon papers. Pages 1 and 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was aurora 
eS 
fer ALD ALI ves(] nol 


200. ACCIDENT WAS UNGERMING im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Menth, Doy, Year | 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, farm, 1 20f. {City or town) (County) (State) 
Hour 0, m. While Natanile. foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [ot work [J H 


21. I certify that | attended the deceased from. OPS J, 9.24 ta Ae“. $ . 197, that | last saw the deceased 


LET 


Zz 
Q 
= 
5 
= 
> 
& 
S 
u 
es 
= 
= 
3 
8 
= 


alive an___. 


ya ys; (Street, city or town, spate) 
ACTUAL : A Ar 
SIGNATUR Z 0. none efi ce, ved 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled iri 
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OR CONTRIBUTING E1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour o. m. While Not Mite foctory, street, office bidg., sn 1 
p.m. lot work [[} of wark 


21. I certify eee a deceased fram<7Z4 , 193G,that | last sow the deceased 


alive on Z iat ses pore 4 fram the causes and an the date stated above. 
1 ADDRESS (Street, city or town, stote} DATE SIGNED 
= 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) 
gy REMOVAL (Specify) Ay owe , is &. 
fo) ates 3 oe (Zar Ctad Lo" 


23, FUNERAL DIRECTOR'S SIGNATURE y Yor ds Chute, H louetee, BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? ba 
CERTIFICATE OF DEATH 12229 33 


oa 


ae: t Reg. Dist. No. 
3 = Va ~ - Laat ae tei 5 Lenin RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eae °. °. b. COUNTY 
32 Ni ‘ Baltimore bs nd Saad Maryland City 
. ke 7 } b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
54 J RURAL ond give neorest town) we 
$2 K Owings Mills, Maryland Brooklyn 25, Maryland 2veot-u 
ce 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= } a OR INSTITUTION: ON A FARM? 
-@: / osewood State Training L 3721 Second Street ves [] No OF 
5 T NAME OF Fint Middle Lost 4. Dare Month Day Yeor 
= (Type oF print) Terr Lee Schwanke DEATH December 5, 1956 
8 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED XX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
<= lost birthdoy) [Months] Do Min, 
é Male White [wowed _pworceoy |_ 1/22/56 mo |L 
ag 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
cs / pe 2. Maryland U.S.A. 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
ge & am wank Ella Gertrude Baumann 
Q _ 15. WAS. DECEASEDEVER INU. S. ARMED reer 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
§ (Yas, 0, or unknown) {IE yes. give wor or dotes of service] 
F > no Soe ee Rosewood n a Records 
g 
3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] ; INTERVAL BETWEEN 
a P, 
a cg PART! DEAT WAS CAUSED BY: Praagy'c 25 rehion firtiertrons 
£ 
= DUE TO 


fa ¢ z 
Conditions, if any, which lal cvetthGals 7 be CB ty tee 51 VR: tk ovae,| 


gove rise to immediote 


: After this certificate has been signed by the attending physician and campletely filled if 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


(VAL ey, 


R 
RECTOR: 


ha 


Y MPS BS AMBER D9 y 


the registror prior to burial, crematian, or removal, and in any event within 72 


ry cotse (0), stoting the under, { CUETO si oy ¢ : 
ges lying couse lost. eo AU Beshe Gratin bbe 51g 
3 5 Fa Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THEY THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Neots 
£33 s ves] No 
oc 5 & 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 0B.) 
< 2 = 
5 id OR CONTRIBUTING D) CAUSE OF DEATH 
Bee © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
353 § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INIURY IHome, form, {20h (Cily or town) {County} Grote) 
ace ray Hour 0. m. While. Not while foctory, street, office bldg. etc.) } 
sz? Ee p.m. 19 fot work [J ot work [J H 
ee 
cae 21. | certify thot I attended the deceased fram___August 23, 1950_, ta December & 19 56 that | last saw the deceased 
223 
Aas alive an Tees be. and that death occurred at_92 00A.9u, from the causes and on the date stated above. 
ei 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
vv 
eo} 
7 3 
a 
3 
° 
5 
” 
oO 
& 


a PHYSICIAN'S 

ave NAME (Type] Oe Re ee 
38 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

9 REMOQXAL (Specify) B ei 

cs be pers 12/6/56 Cedar Hill more 

ofo 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ss 240, REC'D BY REGISTRAR | 24b. Sn ieee” fe 
VS ANS mn Fun =~ I30 Ee. Fort & 
Vamos) © ‘ - Mafully Funeral Homes - 130 Ee Fort Aves [tdw? 7 9 1, eral Homes 30 Ee Vee late oe “A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 931) 
2959 CERTIFICATE OF DEATH silibece eS 


onl 


eet 
8 = ( f 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admbsion 
hs : <b b. COUNTY 
PN baltimore MARYLAND aryland J 
By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give neorest town} : cP. 
32 Fort Howard 9 Days Baltimore . / : 
2 a4 a. GVMEnG {tf not in hospitat, give street address) d. 3706 Nor Ro a e. Sree 
J 
¢ Veterans Administration Hospital 3706 Nortonia Roa ves C] No] 
2 5 3. NAME OF Firs Middle Lost 4. DATE Manth Dey Year 
25 (Type or print) WILLIAM ‘. scorr Beate December 9 19 56 
Fe 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) Doys Min. 
et Mele White _|weowenQ) — oworctoO} | March 12, 1891 ea | 
E a 10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee PHLng Tou of prorkng Ite, even if retire) ‘ 
wes erchant Grocery Store Pennsylvania U. a Be 
S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
iJ 
Bos d _ Clarence Scott Ella Bayne 
- 4 8 Wh 15, WAS ava IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
a fon. ne. oF unknown} It yes, give wor oF dotes of secvicn) 3 : 
eos —/ |_Yes WWI Unknown Clin, Rec. ,Vet.Adm,Hospital,Ft.Howard, Md. 
g 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
20y PART I, DEATH WAS CAUSED BY: OORKNUNEE 
8 5 = Lo, PARTI: DEATH pIatoase jo. CEREBRAL THROMBOSIS , RIGHT 
=e : DUE TO 
Bz E Conditions, if any, which rs UNKNOWN 
Bes gove rise to immediate 
S£5 cause (a), stoting the under. ( OVETO 
D g 
eo ay lying couse lost. (e). 
oc 
ne 4 5 es iS Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ] 19, pale Die ldh 
Eses 3 veh soo 
con 2 5 & | 20a. ACCIDENT WAS UNDERLYING LC] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! | or Port Il of item 18) 
rae 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
se=. - 
stées & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.2 es 5 a While Netianite foctory, street, office bidg., etc.) ! 
sire 3 pm. vA 19 Jot work (] of work 4 
ie was . 
ges 21. | certify that attended the deceased fram_November 30, 19.56, ta December 9. 19.50 ARP RERRRGRORIR 
rape $3 DSH EXCAIX OOO OKO OO —~ ARERR and that death occurred at 1.2 30Pm, fram the causes and an the date stated abave. 
= te] Be ADDRESS (Street, city or town, state) DATE SIGNED 
Bese SeNtine_< at Be mo, AH. FORT HOWARD, MARYLAND 12/11/56. 
y wel r 
wees Rabe tie Co Ic PAPASTRAT, M-De a SS A ee eo: 
3 & 4 ? 7d, LOCATION (City, town, or county) (State) 
>. . 
pegs Baltimore, Maryland 
- "| 


‘24a, REC'D BY be ted oe 


24. REGISTRAR'S SIGNATURE 
3 {) g 
pate/.-77/ 7/ 


y 4 beeen 
a AMINA Nd td BAe 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 3 1 
2°5¢ CERTIFICATE OF DEATH aap 


c= 
: 7 1. PLACE OF DEATH 2. pat oeeeat's (Where deceased lived. If institution: Retidence befare odmission) 
o. 2 o. 7 
53 Baltimore MARYLAND Varyland > COUNTY Tel + iunexe 
a} “3 a pb, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 af = ARYRAL and give rest town) 4 ce r 
32, M ) | Catensville * yrs Baltimore Vol -% 
i it ji iress) Tyo 
2 2 d. Or INSTHTUTON {if nat in gat give a address} 1 @ ing EWOL od. STREET ADDRESS e. epee 
a Nook Nursi ome ,1002 Me 4900 Alson Drive ves] No® 
c 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a ireeerar Minnie Re Sherman Sam Docs 11/56 19 
o 
o 
i 


5. SEX 6. COLOR OR RACE 17. Married [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Whit = lost birthdoy) Min 
¥emale ite wiowerg¢ —vivorceo(] |JaNe Slyl87G B81 om. baa 


Be 100. uM EEC ATION ce kind et sea 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= wy Guting most af working life, even if retir« r q a 4 

ag a e Otm Home New York U-eSe As 

3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

52 

Se Jeseph A. Eudson Wary Ey Heo 

Fa e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

E/2 (Yes, no, oF unknown) IIt yet, give wor or dates of service) 
s] is eorothy Sherman,4900 Alsen prive 
co 


4. 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which (b} 
gove rite to immediote 
couse {o), stoting the under- 


lying couse lost. (3) 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves[] Not] 
200, ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 9. White Not while factory, street, office bldg., etc.) } 
p.m. 1 fat work [] ot work [J H 
21. | certify that | attended the a 6 eanres ~ WAAL, to. ick Le! __, 19.9 that | last saw the deceased 
alive on. MO -h., and that death occurred at_ly. “1_M, from the causes and on the date stated above. 
ADDRESS ey tity oF town, state) DATE SIGNED 


Mo. Sie aut xi SF PR, 


(0), (6), and {¢}.] 


INTERVAL BETWEEN 
ONSEL AND DEATH 


Then ples: 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physicion. 


i. 


poge 3 shauid be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta burial, cremation, or removal, and in any event wit! 


{i 
PHYSICIAN'S y 2 4, 

2 < NAME (Type) . cx L ot lie oe AS. te oe 2 

33 Ro. a es ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 

iS REMOVAL (Speci 1 : 

be Remove : a. |Edgartewm Hdgartewm, Maga 

2 3 = DR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS ANS (4) ae i 
Rees bate QeC 14 56 li Cree 


°A nvauna 


9c6T 


~ 
ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 093 2 r 


$2252 CERTIFICATE OF DEATH 


£4 Reg. Dist. No. 
g {3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence bafere odmission) 
8 a. °. b. COUNTY 
Se Baltimere paca 3 Maryland ‘ 
Bef. B. CITY OR TOWN (If ouhide corporate limit, write]. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oultide corporole limits, write RURAL ond give nearest town) 
Sih x 'URAL ond give neares! town) : 
22\ Fert Howard, Md. days Baltimore 3\ : 
3 \ 
ie A d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
~~ A OR INSTITUTION ON A FARM? 
2s pits 1636 Ceddex Street ves] No) 
S 3. NAME OF Fint Middle tow 4 DATE Month Day Yeor 
3 (Type or print) HARRY S. SIMMS DeatH December 29 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [K} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn ee IF UNDER 1 YEARTIF UNDER 24 11RS._ 
Ps pi ih Months! Day Min. 
Male White |wiowenf] — oworceot] 19/27/93 ae nts] Days (ial in 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Helper Brewery Baltimore, Maryland U.S.A. 
- 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
we William Simms Flerence Stansbury 
J ) 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

(Yes. no. oF unknown) (it yes, give wor or dates of service) 

/|_Yes ww I 215-116-791 Clin Rec., Vet. Adm. Hosp., Ft. Howard, Md. 


fter death. 


sa! 


Then please remave carbon papers. 


|, ond in any event within 72 fhaur: 


1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b). ond (<)-] INTERVAL BETWEEN 
PART! DEATH WAS CAUSED BY. DIFFUSE CARCINOMATOSIS 4 
he bs Pir A DUE TO 


Conditions, H ony, which w__ METASTASES TO LIVER, LUNGS 
evo (oh siti 7 dads 
lying cavse lost. {e) 


-transit permit. 


. Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Mas anrorsr 
= 

- ves Not] 
3 200, ACCIDENT WAS_UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port Il of item 1B.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
a Hour a. #1. White Not while Factory, street, office bidg., etc.) | 

= p.m. 19 fot work [] of work [J i 


21. t certify thai/Wattended the deceased from__Decembex 15, 1956, to December 29, 19. SGynepnreacaminamecsaacd 
ind that death occurred at.10.2 30M, from the causes ond on the date stoted above. 


by the haspitol or attending physician. 
ECTOR: After this certificate has been signed by the attending physicion and completely filled in 


page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death! Page 4 
the registrar prior to burial, crematian, or removal, 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Pie t P 
j Senate C7 -Peses Qe HD ID: eta ee eat So a ee ese Fs 
PHYSICIAN’: 
eS Name (tyre) _Cq J. PAPASTRADT, Me Dp _vAH, Fert Howard, Md. 
3 3 Zo. eel as eoeeity ‘2b. DATE THEREOF Tec. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote} 
z-o : . - 
5 Soria ioe Baltimore National Cemetfe Baltimore, Maryland 
- y of ; O ADDRESS 1] 240"RECD BY REGISTRAR 4) 24). REGISTRAR'S SIGNATURE. 
VS AlS Ai © fore) 3 ‘, 
(4) \ : 4 ; “| DATE rt / AY 
15M 9755 9) a : 53 td) HAW be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12233 
22 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 


st 
25 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residenge before admission} 
3 3 a. COUNTY ATE 4 b. COUNTY (2%. / = 
he Lig Ligh fam P 
Be | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN TT oultide corgorote limitg write RURAL ond give nearest town) 
3 d give neorest town) r AL 
ee x |, Af gf Aon sit Yaz ¢ “bh af LIZ. anagtth x 
28 d. NAME OF HOSPITAL (f not in BGsptel, give street oddress) d. STREET ADDRESS, @. 1S RESIDENCE 

* OR INSTITUTION Lie - PAN ONA fon : 

fee 3-27 4 A 2/3 Zap v yes (] NO 

we 
26 3. NAME OF ist Middle cc Z DATE ¥ 
Be DECEASED iis as Ss st oF Month Day fear Z 
a5 (Type or print) Ge orge A a DEATH Ak. 3) 19 5 | 

e 5. “Dah 6. COLOROR RACE |P. MARRIED] NEVER MARRIED [-] +; oe OF. BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 

a i) 4 Ya) tost birthday) Doys | Hours int 

WIDOWEDYZ] Divorced {] Wf Pe yrs. 
100. Zale Seon (Give kind at work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or 3 country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . # y, 
! Baw VG ALLY AN~G Le a Ue 
13. FATHER'S NAME rai 2 q V4. MOTHER'S MAIDEN NEME 
“ eS VA 
(/ AMA oe LA aA Wd Ma f, pp 
yas L774 LEGA MANA 


&” WAS DECEASEDEVER IN U. 5. ARMED FORCES? [1 TAL SECURITY NO. |17. INFORMANT Add 

Wes totter eckrete) UE yes, give wor or dotes of service) Sie Ze on , el Jn Cn Lk Le 7815, Prinfila Li 
2423 bat ty 

18. CAUSE OF DEATH [Enter only one cause per tine for (0}, (b}, ond ().] 


PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


Lt Ms DUE TO 
Conditions, if ony, which tb 


gave rise to immediote 
couse (0), stoting the under. 


Ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pe ia 


b? 
yes] no 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 

Hour on, While Not while foctory, street, office bldg., etl 1 
p.m. 19 Jot work [J of work [J 


21. | certify that I attended the deceased from... + I9ZES, to. aimee , 125_Sthat | lost saw the deceased 
alive on. Later -— ~ Ws, and that death occurred at_4/-3°.2M, from the causes and on the date stated above. 


Resadeatron bed cal DATE SIGNED 
ACTU: - = ~— 
SeNAT Meus ee xt i ABR: Z : 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event withja-72 hours after death. 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


® 5 = 
; 
ree | Raitt as A Fo< ey OgY5Se f LS bod) 
£2 * 70. BURIAL, CREMATION, | 2b. DATE THEREOF | Zac. mene tere 2b. DATE THEREOF re oe ‘ae ‘CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ro. speci . - ¥ 
tis y, 3,/VIE » CEA: Q LU pervilLe, Mh 
‘Ul 


Ditne. SIGNAT ADDRESS 24a. REC'O BY REGISTRAI 2 u Py 


q 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12234 


yy 
je 49954 CERTIFICATE OF DEATH Oe yied ase 
§ = aro ta ae of usual RESIDENCE {Where deceased lived. If institution: Residence before odmissian) 
i = a. b. COUNTY 
32 Baltimore vile Speed Maryland Baltimore 
ae) one ’ b. CITY OR TOWN (If autside corporote fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
35 M \ RURAL and give nearest town} " 
33 Mi i} Rural Pikesville 4.3 yrs Pikesville 8, Md, * 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS f |e. IS RESIDENCE 
S " f) OR INSTITUTION oy R ‘eo TORK 
) Reservoir Rd. 
5 3. NAME OF First Middle low 4. Date Manth Day Yeor 
s (Type or print Marion Hener Snapp crate December 8 1956 
3 5, SEX 6. COLOR OR RACE |7. Mmarrien X) NEVER MARRIED [] | 8. DATE OF BIRTH %. ah IF UNDER 1 YEAR| IF UNDER 24 HRS. 
urthday| in, 
Male White _|woowet) — pworcetot | July 18,1876 | 80 -m ‘ 
10a. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
4. / Carpenter Building Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I James Snapp Christine ------ 


yi 


16, SOCIAL SECURITY NO. [17, INFORMANT Ades Pikesville © 
{¥ ex, n0, oF unknown} (lt yes, give wor o dates of service) f s ? 
O|__No None None Mrs, Eillena Snapp, 24 Reservoir Rd. 


18. CAUSE OF DEATH [Enter only one couse J for (0), (b). and (¢).] INTERVAL BETWEEN 
r 


PART !, DEATH WAS CAUSED 8Y: 7 3 i) ONSET AND ise 
IMMEDIATE CAUSE (a) 


199.4 DUE TO 


Then please remave corban papers. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which (0) 
gove rise to immediote 

cause (a), stating the under: DUE TO 
lying cause last. {o. 
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3 ? 2 US DRE ENCE (Where deceased lived. If institution: Residence before admi 
. STAI 
5 Baltimore Mal e Maryland b county Baltimore 
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o 
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2 d. STREET ADDRESS / eee pias 
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6: O4 Poplar Drive 2504 Poplar Drive ves 1] No Bg 
2 
~ |. NAMI i i 4. 
3 e 3 yee Fint Middle Lost ae Month Day Yeor 
=s Ereeeiea) Ella Se Stale ormDecember, 2nd 19 56 
~o 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR|IF UNDER 24 HRS 
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os . 
see Gideon Staley Margaret Niehoff 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH rosa aad S 


1, PLACE OF DEATH 2, USUAL RESID Uy. (Where decpated lived. If Institution: Ri before © 


“a. COUNTY - , ©. STATE b. COUNTY 
i) ae MARYLAND PAF! 
b. CITY OR TOWN [It cutie corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR Towa butride raberata fimits, write RURAL and give nearest lown) 
‘ond give ee 
f) 7774 a La 2 Py FEES L/, < . 


. IS RESIDENCE / 
3. NAME OF HOSPIT, Roe, tie yt in a give ce |. address) d, STREET OL = Zh deh. - SAS SDE 
ae ie LA A vei) NOL — 
a [3 NAME OF NAME OF Yames 7, 140 : 5 4 A Tepe 7 Ooy Year 
rpm orn fae tad £ | DEATH P be 13.9 (lo 
Valet Whi RACE_|7. mane £p ] NEVER MARRIED o 8. Ont OF ¥?: % ede a ca IF UNDER TYEAR] If UNDER 24 HRS. 
r] meee o Oger 56: Sit bers ‘all eae | . 


i eee fired) (4 ied oh F DEBS i) eee gs Nn Rave. (State ar foreign eae 12. CITIZEN OF WHAT COUNTRY? 
a acion  Peks gection USA 

13. FATHER'S NAME ins fen 

Simei Jord i Q 

1S. WAS DECEASED EVER IN U. S. ARMED yin mg SOCIAL SECURITY NO. | 17. INFORMANT 


(es, 10, oF unknown) If yer. give war or dotes of service Mn. 0, Albert Standiford, hr. Sane 


¥8. CAUSE OF DEATH [Enter only one coute per ne fpr (0), (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pia 
IMMEDIATE CAUSE (a) 


“a rn DUE TO 


Canditians, if any, which eL 
gave rise ta immediate couse 

(a), stating the underlying( DUE TO 
cause last. re: (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a}|19. pe hkl 


ves(] not] 


20a. Pare CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 
ar sale Chee pp rene o 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (Caunty) (State) 
Hour a.m. While, oie vai factory, street, office bldg., etc.) | 
p.m, at work at work ' 


21. | certify that | toak os of the remains ee above, held an psy [Inspection FEF” Inquiry (2), and find that 
death resulted front“ Notofal causes [_], Accident [[], Suicide Homicide [], Undetermined cause [[]. 


Cy GG ; DATE SIGNED 
ACTUAL p Ly 
SIGNATURE / oy, a O/ OZL ZL. wap, CHIEF MEDICAL EXAMINER (] 


Me ASSISTANT MEDICAL EXAMINER Oo /A SZ IG 
EXAMINER": Jz a > 
NAME (ype) avles FO ye urve Lf PPury MEDICAL EXAMINER E] 
‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEM| Pap ORC TORY ‘22d. LO i (City, tawn, of count {State}, 

Ef AL (5; o 

Buktat | 12/18/56 Leadon Fi lank (emeton, alumene, Mars an 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7 


Leonard ws Ruk g Hang ond Road #14 ute Q5 Leh Zi), Taleo, 


MEDICAL CERTIFICATION: 


he Funerol director, cad 


Then pleose remove corbon popers. Poges | ond Z should be filed with 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 
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by the hospitol or ottending physicion. 
ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled int 


hd 
page 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter decth. Poge 4 
moy be re; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12240 
99¢() CERTIFICATE OF DEATH nie = 


2 i ioe “ap (Where deceased lived. If institution: Residence before admission) 
a, 


1, PLACE OF DEATH 


YLAND b. COUNTY * 
\ Be More fe is Box 100 Red on Rd Ba fe) Me 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
/ RURAL ond give nearest town) 
AIR imo i Rura uf al 
d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE / 
A OR INSTITUTION s ON A FARM? i 
Box 1OO1l Red Lion Rd. Box 1001 Red Lion Rd. ves] No 
3. Hecen fd First Middle Lost 4. per Month Day Year 
(Type or print) John Leonard Stanton DEATH 12 27 19 56 
$. SEX 6. COLOR OR RACE | 7. MARRIED [Z] NEVER MARRIED [~] | 8. DATE OF @IRTH AGE (In years IF UNDER 24 HRS. 


: lost birthday) ae 
aR ee See eee RR se 


1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
reuse fo ue b 


during most of working life, even if retired) 
Adwin i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A 


{ on OFF 
/) 


Bra 
KE WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
‘at, 80, OF unknown) It yen, give wor or dotes of service) ‘i : 
o Isabel Stanton 1001 Red Lion Rd. 


INTERVAL BETWEEN 
ONSET DEATH 
onan 


PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a! 


/ Y DUE TO 


Conditions, if any, which (6) 
gave rise ta immediate 
co¥se (a), stoting the yader- 
lying couse last. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIB; TO EATH BUT gue DISGASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
6-0 te pega ves (] NO aa 
20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ‘d 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 23. 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) {Caunty) (State) 
Bota aaeies * —— 1 Whife==_— Not whjle_———-| ——foctory, street, office bldg. etc.) ! = 
p.m. 19 [at work [1] ot work} CJ H 


21. L eertify | My... WHE, wi ov... 22, 92G shat | lost sow the deceosed 


d that death accurred aLl fo, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE St 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type! 4/1 E ay.) a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
is aga 
Burial ie 1 9 Ste O Bradshaw 


f, 
ba al oO 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bho. REGD-BY REGISTRAR | 24HREGISTRAR'S ae & 
i DATE Det 31 36 f ve 


. NAME OF DECEASED 
(Type_or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12241 
_1226bERTIFICATE OF DE 
g P $f 


. SAL RESIDENCE (Where decessed lived. If institution : resit 
5 8. COUNTY before admission) 


5.FULL NAME OF 
HOSPITAL OR location) 
INSTITUTION 


_&. Length of stay in Baltimore 


not in hospitaVor inetié Ki ition, give street address or 


(If outside corporate Umits, write RURAL and give 
a _ township) 


House in the Pines 


. USUAL OCCUPATION (Givekind of | 
ork done during most of working life, even Ifrelirou) 


THER’S NAME 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 
Yeo, no or nnknown)| — (If yoo, give war or datos of service) 


(This does not mcan the mode of dying, e.g, 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Physicians: please write the causes of death clearly and leg 


OISEASES OR CONDITIONS, IF ANY, GIVING 


THIS IS A PERMANENT RECORD: 


Vi Under 24 Hows 
Hours} Min. 


6. COLOR OR,RAGE| 7. SINGLE. MARRI§D. 


WIDOWED, DIVORC 


L : j hh Ta ae ke Iucnthe: Days 
108. KIND OF BUSINESS OR foreign country 


INDUSTRY 
at home 


ce. 


16. SOCIAL 
SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 2K 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


Ficleuiad... 


eo) 

(B) Hsp. Atle C2 ae freemen ut 12 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO » oo : E 
UNDERLYING CONDITION Last. te Ce rebral Atte 


Il 


ANTECEDENT CAUSES 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 
,<CAUSE OF DEATH, ENTER* IN 
PART Lop PART OU 


19a. DATE OF OPERATION 


198. CONDITION FOR WHICH OPERATION 


20.4 SY 
WAS PERFORMED ao © 


MEgsCERTIFICATION 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. INJURY OCCURRED 


WHILE AT, ROT WHILE 
WORK AT WORK 


2lF. HOW DID INJURY OCCUR? 


m. 


22. I certify ae (I) (this spares attended the deceased from... 
Aa on EOE 19.. ., that (I) (we) last saw the deceased ‘alive a on 
and that death occurred at...... 


PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


BURIAL, CREMA-| 


7 REMOVAL (Specify) 


| Ut 


IChler 
Ss. McD. DiREcTOR TI 
248, DATE 


12/21/56 


town, or county) (Statey 


DATE RECEIVED BY 
LOCAL REGISTRAR 


Every item of information se carefully supplied. 
HIS CERTIFICATE MUST BE | WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTEF 


REGISTRAR'S SIGNATURE 


rage aa 


the funeral director, 
2 should be filed with 


s 


Pages 1 an 


Then please remove carbon papers. 


icion. 


a] 
po 
= 
B 
2 
a 
cs 
5 
3 
v 
3 
c) 
je 
ot 
Aa 
x 
= 
a 
c:) 
a 
S 
€ 
= 
3 
© 
= 
~ 
) 
< 
ad 
= 
$ 
3 
a 
~ 
S 
*3 
4 
° 
2 


d by the hospital or attending phys: 
CTOR: After this cer 


e 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be fF; 


FUNER! 


VS A te) 
1SM 


the registror prior to burial, cremotian, or removal, and in any event within 72 hours after death. 
aa 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12262 CERTIFICATE OF DEATH 12242 


Reg. Dist. No. 


as cater 2. ene (Where deceased lived. If institulion: Residence before odmirsion) 
°. °. b. COUNTY 
Baltimore lel a Maryland 
b. sa a TOWN (if eR corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
ond give nearest town) 4 
Catonsville B | Baltimore City Vol-¢ 
RE (if not in hospital, give street address) d. STREET ADDRESS e. a FeSO 
NA FAI 
STATE HOSPITAL 3124 Howard Park Avenue ves] NOP 
3. aie oF Fint i lost 4. DATE Month Day Yeor 
{Type or print) William Stoebener 12 i. ase 


5. SEX 6. COLOR OR RACE |7. marrico [] NEVER ears 8. DATE OF BIRTH 9. AGE (In years [IF UNDER # YEAR[IF UNDER 24 HRS. 
lost seen Months Min, 

male white wioowen [J ovorcen (J Jan. yn. Eo a 

Ve. bee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE 88 or a it 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
bookkeeper oe Maryland U. S. A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Stoebener Mery Schaefer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) {IF yes, give wor or dates of service) és 
no 5 unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: ONSETAND op 
IMMEDIATE CAUSE (a] Rronchopneumonia days 
fo QUE To 
Conditions, if ony, which w__Arteriosclerotic cardiovascular disease years 


gave rise to immediate 

cavse (0), stating the ynder, ( OVE TO 

lying couse lost. () eneralizged A earios arosis eare. 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)|17. WAS AUTOPSY 


MED? 
ve aes o 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ne Year | 20d. INJURY OCCURRED We. eee OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a.m, While Not te factory, street, office bldg., atc. aH J 
pom. lat work [[} of work 


21. | certify that | attended the deceased =e 19.56, to Dec, Al... 19.5-G, that | last saw the deceased 
alive an___L. Cre: Ad eS 19.54 --. and that death accurred at I/%?_.M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, state) DATE SIGNED 
wit Stele Wakeling __SPRING_GROVE STATE HOSPITAL 2 
liseate rnd Catonsville 28, Maryland 


7a eral Cann 22by DATE THEREOF NAME OF CEMETERY O® ATORY 2d. LOCATION (City, town, or county) (Sjate) = 
pecil # hy % 
PORTAL. _CVECHW FARK /SRLTe JAG 
ft] 5 : 
V 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ 


OATE : oF UT Ap feus ih 


$A nvaund 


Dawe 


is necessary, please ge 
tor, Page 4 shaty 


js 
egistrar priar to burial, 


If any delay, 
0 the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


g'' in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
3 | and 2 with the ri 


\ 


File 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


tificate, writing the ward ‘‘pend 


cute th 

Pa 4 
TO FUNEKAL 

or removal. 


€ 
o 
3 
a) 
s 
<= 
re 
g 
5 
2 
= 
= 
“ 
if 
<= 
= 
o 
o 
5 
8 
M4 
o 
o 
a 
2 
3 
oS 
s 
2 
o 
3 
S 
8 
2 
iS 
ei 
w 
é 
3 
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< 
¥ 
a 
ta 
= 
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2 
wi 
a 
° 
4 


VS. AISME(S) 
5M 9/55 


= 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12244 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘lists tt 


Period 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY Baltimore ie arecl|| oar Mde b.couny Baltimore 


b. CITY OR Me corporate limits, write KURAL ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate timits, write RURAL and give neorest lown} 
ondgive os , uae 
EDC EMERE Zl [RS EWG Eft x 


d. NAME OF HOSPITAL OR INSTITUTIO! if notin hospital, give streel oddress) d. STREET ADDRESS e. IS RESIDENCE / 


7213 Old North Point Rd. 7213 Old North Point Rd. vs NOL) 


First Middle Lost 4. DATE Menth Doy Yeor 


. OF 
‘type ar prin TALLEY Dear December h, 1956 

3. SEX 6. ewe OR a z or def NEVER ee Die. oate oF eirtH ¥. AGE on yeow [IFUNDER TYEAR] IF UNDER 24 HRS. 

z Month: Min. 
wivoweo ff} pivorcen [) DEL, 45, SWS Orn. ls 
ib USUAL ean Give 5 = dana} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of warking tite-even.if retin 571 a, ; 
FH y Ey Bae TLEL EK vy. AF 


14, MOTHER'S MAIDEN NAME 


r 


GAL. JE 


18. CAUSE OF DEATH [Enter anly one couse per line For (o}, (b}, ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Mas pdominal orr ha, 
: IMMEDIATE CAUSE (a) sive a nal hem ce 


dueTO shotgun wound of abdomen 
any, which e 
to Immedicte couse 
(o}, steting the underlying DUETO 
couse fort, a at ——— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)| 19. wee en i 
RFORMED' 


yess@R nol] 


CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 
CONTRIBUTING 1 


Bie OF DEATH. Shot gelf in abdomen 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. ‘tee 3 OF ge (erg: fot 120%. (City or town) (County) (Stare) 
Hour it Not whil joctory, street, affice bldg,, ele. 

pm 1O/) 19 Gb lorwok Q] Sworn x3] home Balto. Md. 
21. I certify that | tack charge of the remains described abave, held an Autopsy x. Inspection [_], Inquiry (2). and find that 
death resulted from: Natural causes [], Accident [[], Suicide f€], Homicide [_], Undetermined cause (]. 


MEDICAL CERTIFICATION 
= 
z 
= 
> 
= 


ACTUAL : DATE SIGNED 
SIGNATURE, ap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [ 
EXAMINER'S 


NAME (Type) William V. Lovitt, Jre,y MeDe DEPUTY MEDICAL EXAMINER [] 12/5/ 56 
2c. Ey CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY a taut (Cit in, of county) (Stote) 
pepe tI ~F- SE | LEW ST 4 — SPOTR YY e. pr 


Ohh yp rR" a SIGNATUS bb i? do. REC'D BY REGISTRAR | 240. peste: $ singe: Ze 
a : ‘ PA 
AY DATE nlx fated a4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12245 
191199 CERTIFICATE OF DEATH eamime 7 


eal 


gt 
# 5 1. PLACE OF DEATH ~~ 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
& 7 9. STAI b. COUNTY 
£3 BALTIMORE MARYLAND MD. "" BALTIMORE 
a] we b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ay " por 9 
8 RURAL and give nearest town} 
52 DUNDALK DUNDALK 22 
ge 4. NAME OF HOSPITAL (IF notin hospitl, give street oddres) J. STREET ADDRESS IS RESIDENCE 
e ( Beachwood Rolpox#26¥ GEAcHWood Ro) wong 
6 > 3. NAME OF Fint Middle lost 4. DATE Month Do; Year 
= DECEASED c H . T; OF -! 
3 (Type or print) 9 THERINE ANNE DEATH DEC £2, ae 
3 A 4 
2 5. SEX 6, COLOR OR RACE [7- MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 24 HRS, 
. lost birthday] : 
FEMALE |WHITE |wooweng ovoreoD |OCT: 29,1 891 75 1. bee ge 


100, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


Se ee D 7°, WOR MD. V.S.A. 


/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I } JOHN ROSEL MARGARET OBENDORFER. 
bn ada = _SAme, 
- {Yes, no. oF voknown) U1 yes, give wor or dates of service) 
© |L__Ato NONE SAM 


18. CAUSE OF DEATH [Enter only one couse per ling, for (0). {b) op (e) INTERVAL BETWEEN 


that the deoth certificate be executed within 24 hours after death: Page 4 
Then please remave corban papers. 


PART |. DEATH WAS CAUSED BY: : fy se RP ein! 
. IMMEDIATE CAUSE (a] CNLAL) EV fxs tL a o kA 
I . 
4 ref DUE To 2 
ffs j vy 4 
Conditions, if any, which _LY-gac oa dao 0) Tn eee fp. BAdrarancd bg Aid 
3 gove rise to immediote _ j 
3 cotse (a), stating the under. ( OVE TO Gost aA € Es. G ) . / 
: tying couse lost. (OSL tA LAM 6.3 ct tos Sa LaAts 
Pant Il. OTHER SIGNIFICANT CONDITIONS 6 ONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{0)|19, Gas AUTOnSY 
yes) not] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) {Stote} 
Hour om. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 Jat work (J of work [J ! 
Zen 


21. 1 certify that | attended the deceased from,.__.3 *_ ee WE SS, 10_/ a. ‘ee 19.5.G,that | last saw the deceased 


alive on fda bE Q WSS,-. and that death accurred atl OS Pm, fram the causes and on the date stated above. 
4 : _ ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' Le“ 


RECTOR: After this certificote hos been signed by the attending physician and campletely filled 


ed by the haspita! ar attending physicion. 


PHYSICIAN'S E gey 


NAME (Type) @ /_ [VI aA: Pung ad es. ee ee See 


See oS TT ——————————— ee £ 
Mo. MERC Miutrear 7b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o¢ county) (State) 
baa 
BURIAL 2 1-SZISACRED HEART CEMI7 401 ODA Hiczkpo,, Mo. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dab. REGISTRAR'S SIGNATURE 
90! S. CONKLIN G St. ei, 4 oe 
AS 4 i) i 


* 


TO FUNER' 


the registror prior ta buriol, cremation, ar removal, and in any event within 72 haurs after death. 


poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be 


Lf on JL 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12264 CERTIFICATE OF DEATH 


12246 


Reg. Dist. No. 


coal 


ge P nagee are 

ae 1. PLAGE OF DeatH 77) 2, USUAL RESIDGAOE (Wheregeceosed lived. If institution: Residence before odmission} 

8 °. b. COUNTY 

Ee rs Oo L+/ m0 Vida MARYLAND 

Se. | Z GITY OR TOWN (If outside corporote limits, write [e. LENGTH OF STAY IN Ib R tyide corporote limits, write RURAL ond give nearest town} 

all 4 Oot ‘L ong give nearest Fi Uh 4g LF ny 

52 wo War ws Ville LMOPE By O/ = 
£2 G LY i NI 


ne in hospitol, Wo, street pes d, STREET ADDRE! e. ie NS 
o j£. Nos 5) We me gas: Sota we NOR 

3. NAME OF First J ddle Last 4. DATE Month Day Year 
mae. = OLag Thom ypsoW |tan Dec 7 

E: 


$, COUR OR RACE |7. — ER ae El 8, ait (OF 8iRTH 9: AGE Un goon [EUNDER IAEARLIF UNDEE 2 HG, 
: ths! Oo Min. 
Ve Le © |wivoweo ovorceo QQ) | 3/- 1388 un 3 | in 
we : 
( 
t, 


4 


Poges 1 on 


thin 24 hours after deoth: Poge 4 


ddene|10b. KIND OF BUSINESS OR INDUSTRY | 1 KBIRTHPLACE (Stole or fyreign courvfy) 12, C OF WHAT COUNTRY? 
C OTHER'S MAIDEDI-AIAME 


AWE (9 Eu ER 


'S NAME 


= dt Mal /] A 
Ue eof 9 OraNW Om 50N 


| bee was ys pee orecn IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
{IF yes, give wor or dates of service) 
davis D Son F¥o0 ¢ batty Hs bb. Lee 
ea el CN 


18. CAUSE OF DEATH {Enter only one couse per line far (0), (b), ond tayY 


PART J. DEATH WAS CAUSED 8Y; we 


IMMEDIATE CAUSE [o) 


Then pleose remove corbon popers. 


HRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


¥ 
od 
® 
2 bee 
o 
B tes 
3 & 
‘© % 
ro * 
8 g 
£ © 
8 < 
= 3 
oe - 
£ a 
= 4 r DUE TO 
3 Ff 
os = Conditions, if ony, which 
a) Mele € , enya 
3 Eo Qove rise 10 immediote 
= gs couse (0), sloting the under, ( PUETO 
& 5 oa lying couse lost. {) 
3385° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SESE 2 — ; PERFORMED? 
rm $3035 S pe Veet yes] not] 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__[20b. DES@RIBE HOW INJURY OCCURRED. (Enter Aéture of injury in Port | or Port li of item 18.) 
Steg. < & | OR CONTRIBUTING CT CAUSE OF DEATH 
<gges & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Yazss & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
5.2 es a Hour While Net while foctory, streel, office bldg., ete. M 
zs a3 2 9 lot work [J of work (J H 
Sas525 
Z232u< 21. | certify that Fa fended the deceased from, to 2 fA, 19.NZs,that | last saw the deceased 
¢! 
pa 3 5 alive an... Lk coe Bt, wah, and that fas aceurred tr AM, fram the causes and on the date stated abave. 
E> So . . ADORESS (Street, city or town, state] DATE SIGNED 
Ce) i. ACTUAL : 
“3 3 2 J SIGNA' wo. .%6o 5 Felten Aten. 2b Lf: 36 
> 
=e PHYSICIAN'S j i Po 
2: ears SR Cre Ee ASR 
BEBOD 720. HOMAL, CREMATION, | 22b. DATE THEREOF ore ‘OF CEMETERY Oi CREMATORY ad, He pes iy ve Stote} 
232-25 Pehoxs: Rex 12-f1-S6 ie w, Ew 2 Ine 
seca LEIA OITA é (44. 
i RE SFOR io. REC'D BY ra 2db, REGISTRAR'S SIGNATURE 
* 
15 (4 ~f 
VsAis,a SF pawEC 1056 (Pood 


tod 


in 24 hours after death. 


@ 


INSTRUCTIONS f= 
ath certificate be executed 


IG PHYSICIAN OR HOSPITAL: The Jaw requires that the 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ' 
Items 2,7 FilmG208 12-11-56 et 


, CERTIFICATE OF DEATH 


1 265 Reg. Dist. No....... 
N 


rd~copy of this 


1, PLACE OF DEATH 


COUNTY Bat I | Mo LE 
CITY — {Il outside corporate limits, write L 
OR 


ond Aire nearegytown) |g 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED 
bE 


/) ’ 
STATE ARYA Atttreomn B AL 
CITY if outside co: ite bimits, write RURAL and give nesresi town) 
R 


ol 
TOWN Lutherville 


MARYLAND 
LENGTH OF SFAY 
ting) @) 


HOSPITAL OR : STREET rural give locetion) 
> INSTITUTION OR fer aporess i SOL France Avenue 
STREET ADDRESS 


itled in by the funeral director, the 


3. NAME OF Do, (Middle) {Lest} {Dey} (Year) 
DECEASED 
{Type or Print) ; , peatH See 3 a Py | 
5. SEX ee 7. coesnibowed, DIVORC 8. DATE OF BIRTH ike AGE lest birthdey FUNDER 1 YEAR [IF UNDER 24 HRS. 
'D, DIVORCED, ii 
> ORCED, Months | Days | Hours | Min. 
*seeti” Wi dowed ni vm | MO | 
106. KIND OF BUSINESS Vi. BIRTHPLACE foreign céuntry) 12, CITIZEN OF WHAT 
OR INDUSTRY a COUNTRY? 


led with the registrar within 72 hours after death. After this 


$20} 
14, THER’S MAIDEN NAME 
’ ° , 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS JOANS Hop tAIS 


fier .C Tlebbh Batt a 


= ~~ 18, MEDICAL CERTIFICATION WAL bevwetn 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 4 Aire 
“7,7 IMMEDIATE CAUSE cy cat 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


Ie, DATE OF OPERATION 


(CFB AOL, 


196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [] 
21b. PLACE (Home, ferm, fectory, {County} {State) 


OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


2\a. ACCIDENT WAS UNDERLYING [} 
OF INJURY street, office bidg., etc.) 


| 2Ic. WHERE DID INJURY OCCUR? {City or town} 


(Month) (Dey) 


(Year) (Hour) | 21e. INJURY OCCURRED 


While Not 
at work L] 


id the deceased from.* 


22. I hereb 


glia | atte; 
alive cohen 


) 2", that 1 last saw the deceased 
ME ae at causes and on the Tid yess above. 
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The bottom copy may be retained by the hospital or attending phy: 
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TO am, 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL QPECIFY) 0 


iS, 


AS ke 
PATO D BY RECISTRAR 


REGISTRAR’ 


MA c<PigZh 


fe 586 


eee ad (Streal, city, 
Proctor apie town, or county) 
lA Gs 


4 RAL 5 S SIGNAT td 
TL j 


o Lil 


At, CEMETERY OR CREMATORY 
f VY ALon Jf euens 


Pu fAc7i 


(Sta) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 se 2 4 8 
CERTIFICATE OF DEATH TOBE. 


1 A en rh ee ee (Where deceased lived. If institution: Residence before odmission} 
°. : o. . COUNT" 5 
Baltimore MARYLAND Md. * COUNTY Baltimore 


b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 
Essex 36yrs. Essex 21 


d. NAME OF HOSPITAL [IF not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


mt 


é 


Week with 


= 


wn, 
y 


is 


the funeral directar, 


should 


+ 


OR INSTITUTION ON A FARM? / 

At Hone 100 N. Stuart Street yes] No 

3. NAME OF First Middle best 4. DATE Month Year 
DECEASED 


Day 
(Type or print) Elizabeth Tyler DEATH bee lst. 19 56 


5. SEX . & COLOR OR RACE } 7. MARRIED DY NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE (In yeors {IF UNDER | YEAR| IF UNDER 24 HRS. 
a Biirrneet Min. 
Female White winoweo{] —soivorceo] | Auge 10,1876 YT. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife At Home Checkoslovakia U. S. AA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no. oF unknown) If yes, give wor or dotes of service) 
oO George Tyler 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] "i INTERVAL GETWEEN 
PART |. DEATH WAS CAUSED BY: 4 wesc fae orc 4 
IMMEDIATE CAUSE (o} ocekA 0B s/ ie Cid Kin ord. e WA. 
DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote DUE TO ~A\ VV : . 
couse (0), stoting the under. ee — One cf SAS. J ky “ 
lying couse lost. a CAinar oD eh Anta io WUomd 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 
> 


4 


Pages 1 ond 


Then please remave carbon papers. 


the reglstror priar to burial, cremation, ar removal, and in any event 


PERFORMED? 


yvts( No a 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f, (City or town) (County) {Stote) 
Hour alien While __ Not while. factory, street, office bldg., etc.) | 
p.m. 19 Jot work (7 of work J 


21. | certify that | attended the deceased fram 


alivean_____léf doi, (ee ee and that death accurred at. ---M, from the causes and an the date stated abave. 
} 9) A “ADORESS [Street city oF town, stote) DATE SIGNED 
ns : f) 
: 


ACTUAL O-Delatr ie 43 ¢ id aS boy nd af sha, 


MEDICAL CERTIFICATION 
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by the hospital ar attending physician. 


PHYSICIAN'S J. J. Platt 434 Eastern Ave. Essex 21, Md. 


NAME (Type) es OT ae eee 
Oe eee 
To. SEMA SIN 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 

Me . . 
Bie” | 12-4-1956 Balto. National Cemetery} Baltimore Md. 
is } > : > da. REC'D BY REGISTRAR GISTRAR’S sons Ee 
wie y 
S the ZR E bate! Q 6 C7 A TELALL YG, 


fe 


page 3 shauld be detached far use as the buricl-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be ri 


TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12267 CERTIFICATE OF DEATH 


ond 


12249 


Reg. Dist. No. 


is Lapa ual DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
°. 


©. STATE See | ». COUNTY Baltimore 


8 
z 


Baltimore MARYLAND 


D. CITY OR TOWN (If oultide corporote limits, wrile 


£ 
5 
sy a Sap Meda he 4g ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
G e ‘ond give nearest town =) 
2 © Catons: e, 55 yrs. Catonsville 28, 
2 £ d. ee tae (if not in hospital, give street address) d. STREET ADDRESS / e. Paaleat 3 
a £2) House in the Pines 37 Bloomsbury Ave, ves] NOs] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
5 (Type or print) ROSA ELLA UMBAUGH beatH §=©December 20, 1956, 
o 
oS 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Ky] | 8. DATE OF GiRTH 9. AGE (In years |IF UNDER 1 YEAR] tF UNDER 24 HRS. 
lost birthday) Min. 
Female White |wiowe— oworceot? | March 1, 1872, oy. Es lez becagl 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Dressmaker Self-Employed Maryland Myst 


bh. 


The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


= 
~~. 
2 
= 
z 
Bs 
+i 
ea 
$e 
oar 
584 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
es Henry Umbaugh Catherine Spealmann 
£ 6 3 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURTTY NO. [17. INFORMANT 3 ‘Address 
ek 19. unknown yes, give wor or vervien 
ete oie None Mrs, Kennard Ways, 24, ESQQBeDvzyoA"e na | 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
20% PART I, DEATH WAS CAUSED eY. “J i Se ee 
ose yy, IMMEDIATE CAUSE (0 
ais : LEYS xX DUE TO 
ca Pe Conditions, if any, which (b) 
PEs ‘i i i 
4 gove rite to immediote 
Sas couse (0), stoting the under, ( OVE TO 
iy fl lying couse lost. (G3) 
ec SS 
BBos FS Part {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)[T9. WAS AUTOPSY 
ROSS Ale 
£238 13 ves] Nop 
ot 55 = | 200. ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Oe i= 
ee. & ] OR CONTRIBUTING CO) CAUSE OF DEATH 
Sees | UF EFTHER, NOTIFY MEDICAL EXAMINER) 
rit 2 Seed ~ 
g SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
S58 es re. Hour a. py. While No! while foctory. street, office bldg., etc.) | 
Esz°5 = p.m. 19 Jot work [J ot work J ( 
=. 
E529 ° 
2$25- 21. | certify thot | attended the deceased fram. 3. A, WAL, woL¥- LL, SZ. that | last saw the deceased 
oc <2. " ’ 
26 e 3 3 alive on. LA KO, wh, and that death occurred ale: SOF, , fram the causes and an the date stated abave. 
E =e 3. ADORESS (Street, city or lown, state) DATE SIGNED 
< 55° = ACTUAL 2 > 4 PAC LA 4 
6: 3 | SIGNA é M0, 207 Q edeng-cLy iA» ce LAL [EG 
2a f 
3 PHYSICIAN'S & é ME Z nes Me 
Zegit NAME (Type)_/'V//, er i a@ Hagey Le X Be’ 
i ak: rm = a a — a= = SS er 
3 £2° ? Ro. BURIAL, CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
>>. ipecit 
= saee pale Dec, 22,1956,| Mount View Cemetery Howard County, Md. 
2-2 " : R ; ; 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als a ¥ J DATE pen oo 


ge 4 


te be executed within 24 hours after death. Po: 


that the death cer 


res 


: The low requi 


d by the hospital ar attending physician. 


TAL OR ATTENDING PHYSICIAN. 


ta 


w< TO HOSPI 
may be ré 
TO FUNER, 


£ 


a 


al 


Soe 


the funeral director, 


se 
Se 


" 


RECTOR: After this certificate hos been signed by the attending physician and completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


should be filed with 


Pages 1 and 


Then please remave corbon papers. 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 5 0 
ag oo 12268 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
f 
é 1 Meco 2 ok oo (Where deceased lived. If institutian: Residence befare admission) 
o a. b. COUNTY 
= Baltimore Mae. Maryland 
b. CITY OR TOWN (If outside corporate Ii ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) - 
Cetansei 7 days Baltimere 3) / em ey 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 OR INSTITUTION b ON A FARM? 
/‘*) SPRING GROVE STATE HOSPITAL 2007 Eagle Street - alto. 23, Mdyes no 
. i i 4. 
3. alate oul / First Middle tot DATE Manth Dey Year 
(Type or print) ee arge DEATH December 4 19_ 56 


5. SEX 6. COLOR OR RACE |7. married (L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE tn ean IF UNDER 24 HRS. 
lax! birthday Do Min, 
female white |wioweng) —ovorceoO | Jan. 8, 1882 ele ee herd so 


Re 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | ?1, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
i oe none Ohio Use gh 
¥ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I unknown unknown 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, of unknown), UID yes, give war or dates of verwice) 
no unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond {ch} INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. i 
RO OATH ASIATE Canes fo Cardiac failure 


al f DUE TO 
Conditions, if ony, which rs Arteriosclerotic cardiovascular disease 


gave tise to immediote 
cate (a), staling the under- ( OVE TO 


lying couse last. (©). 
= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTORSY 
3 ves ((] NO & 
| He ACCIDENT WAS UNDERLYING CI _[0b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port ar Part I of item 16) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
[die eter, NOTIFY MEDICAL EXAMINER) 
3 }20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120. (City or town) (Coun State] 
5 Hour a.m. Giles... Norwhite foctory, streel, atfice bidg.. etc.) | Keown ay 
= pom. 19 Jat work (] ot work ‘ 
21. | certify that | attended the deceased from.___NOvs_27,___, 1H6__, to__Decs_As betes ' 19.56 that | last saw the deceased 
olive onl <spene 450 5 1956, and that death occurred at L2:40pm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Sela ty), " : 
; | [Seti __oFetla- Wh ebed,  4¢ SPRING GOVE STATE HOSPITAL. 1294-56. 
PHYSICIAN'S 
NAME (Type) Stella Wachsler, M..D 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hou 


22d. LOCATION (City. tawn, or cau: ty) State} 
Guus Maundel cae Fed. 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT ‘URE 


= 


DATO) 66 Refer + 


MARGIN RESERVED FOR BINBIRAG 


VS. AlS — ve 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 2 51 
12269CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
V 
__ county BALTIMORE _marviann _ state MD COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ay outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
OWN CATON SVILLE Tow BALTIMORE Sve! -u 
INSTITUTION OR CATONS VILLE ADDRESS ie oot c eae 
70 STREET ADDRESS COW WALES ANCE HOME __/0/8 S,CLINTON ST, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(nepetorderin] do HN B, WA CH TER DEATH: Dp Ec a 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 unpen« vean ee 
RACE: WIDOWED. DIVORCED. Months} Days | Hours}  Min._ 
Mace lwHire | Psy 6LElAUG. WIRES | 6 Fm 


hOa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired PE T/RED BREWER |BALTIMORE, MO. 
13. FATHER'S. NAME: 14 fet ee LOR: NAME: 
GEORGE WACHTER |_ AGNES BEETZ 
1s. Was Deceaseo £ver IN U.S. ARMED Forces? 46. SOCIAL Security No. 1 NF MANT & ADDRESS: 
(Yes, no, or unkd] (If Yes, give war or dates 7606 WILHELM Ave, 
¥. [ot serletWAZy My ade | M.MARGARET CLAY RoSépnLe,mD. 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


re ee 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


W,8.A, 


=~ 


i 


please write the causes of death clearly and legibly. 


INTERVAL Sairwech 
ONSET AND DEATH 


bX ( B AA ’ £ has <d 
Pas 72) a, 
IMMEDIATE CAUSE (7) oe i xa. 3 c 
DuE TO) | 077 A a 
ANTECEDENT CAUSE (8° Gee Ss oe antral arsrcce Ce - fe oe 
DISEASES OR CONDITIONS, IF ANY. (B) 7 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. New, ie 
a = =e ees Me eS 
1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —— 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


is especially_important. Physicians: 


O . - YES oO No 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21s. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at “e 
% 22. I hereby ce ty that I attended the deceased from = viet 7 wo AOEe. 2, iat 6, that I last saw the deceased 
y alive on mA 1946, and that death occurred 7 Bad 2 A.M, from the causes and on the date stated above. 
3 SIGNATURE Lies We “ar Oe DATE SIGNED 
El O44 ALL. ec Ze Gi ere Koec - oe V6 
ou 


23. BURIAL, “tercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"BURIAL. lee 6 -S6. SQCRED HEART CEM, yor German Hice rp, Mp. 


DATE REC'D BY LOCAL REGISTRAR’ S SIGN TURE: 24. FUNERAL pp TOR Ss, ¢ ay a. 
y, Bi im) q em Rs op rT. 
LL Le Ll LL pire 4 24,AD. 


REGISTRAR 


t DRBAALA NX ALA 


Oo 


= | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 2.959 
12270 CERTIFICATE OF DEATH Ber 


ch pee Ne (Where deceased lived. If institution: Residence before admission) 


. ST, 
Le, “Maryland riage el 


daw 


b. CITY OR TOWN (IF outside corporate fimits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 3 * 
White Marsh White Marsh x 


d. NAME OF HOSPITAL [If not! in hospitol, give street oddress) d. STREET ADDRESS p |e. 1S RESIDENCE 
‘ ON A FARM? 


OR INSTITUTION 
Allender Road ves [] Not) 


3. NAME OF Fint Middl low 4. DATE ¥ 
NAME OF i idle e oi Month Doy feor 


F 
(Type or print) Frank ¥ Wallace DEATH December 17, 1956 


5. SEX $. COLOR OR RACE |7. sARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE tn yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
* lost birthdoy sya iin, 
Mate white — |wiooweo fy oorceo[} | January 29,1889 67 re eg ero P| ia 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Presiden Daily Record Co, Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wallace Anna Depeaux 


I ie WAS ee EVER U.S. eee pus 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Faso. OF unbmown) (IF res, Give wr oF San oF verve 4 
oL_n 213-03-8495 | Anna D. Rock,Box 836 Allender Road,White Marsh 


18. CAUSE OF DEATH [Enter onty one couse per line for (ofp). ond (c}.) ENTERAL BETTER 


DEATH 

PART I. DEATH WAS CAUSED BY: ATH 

. IMMEDIATE CAUSE (0) GA Caner oe 
iT ioe DUE TO f] 

Conditions, if any, which Y 

gove to immediote 

cotse (0), stoting the under: 

lying couse lost. 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] NOG 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 lot work [J] of work 1 


21. 1 certify that | atlended the deceased from, ‘a BU 8-3, WSK. to_<J EGIL. ae, 19.Sfe,that | last saw the deceased 
alive on_. ced aT: that death accurred ota VM, fram the causes and an the date stated abave. 
3 ae 7 


ACTUAL 
tte Kae Xe MO. . 


PHYSICIAN'S 


NAME (Type! a 


Ro. Cece 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county} {Stote) 
if 
Burra” | 12-20-56 More}and Park Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Willtam Cook, Inc.y 1217 St.Paul Street ote JAN G/56 | Jt Wolter Yom wily, 
f 


L 


filed with 


the fynerol director, 


should“ 


« 


Pages 1 ond 


corbon popers. 


Then please re: 


the registror prior ta buriol, cremotion, or removal, ond in ony event within 7% hours after death. 


}: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


MEDICAL CERTIFICATION 
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page 3 should be detoched for use as the burial-transit permit. 


> HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 2 2 rc 3 
1227% CERTIFICATE OF DEATH Bee ae ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 


OUNTY Balto. manyeano |} > STATE Md. SSGONTY “Dailbee 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 4 ‘ 
Harrisonville Harrisonville 


d. ae nig aN (IF not in hospital, give street oddress) d. STREET ADDRESS e. pases eS 
Knoll - Liberty Road Oak Knoll - Liberty Rd. ves] NOC) 


3. NAME OF ak Middie 4. DATE Month 
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TO HOSPIT. 
may be ri 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1225 4 
12272 CERTIFICATE OF DEATH Pease 


= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘ °. b. COUNTY 
Baltimore MARYLAND Maryland i 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cl RURAL ond give nearest lown} 
he, Towson 60 yrs * Towson 


a. NAME OF HOSPITAL {tf not in hospital, give street address) d., STRFETSADDRESS SISRESIDENCE 
; ; 
505 Murdock Road 205 Murdock Road ves NOB 


3. NAME OF First Middle 4. OATE 
DECEASED irs le lost Month 


OF 
(Type or print) James Ps Warner bear §=December 


5. SEX 6 COLOR OR RACE | 7. MARRIEQK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE, [in yao IF UNDER 24 HRS. 
F . los! birthdoy Doys Min. 
Male White wiooweo [J] bivorceo) | Feb. 7, 1868 88 on. Pi ie at 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retiree Sectv & . @ Baltimore, Md. USA 


13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
Robert Warner Melissa Wrenn 


} on WAS Pete a LL U. S. ARMED ‘spinel 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fe4. RO. OF unknown! (it yer, give wor oF dates of service) 
4 ‘rs. James P. Warner 505 Murdock Road 
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IMMEDIATE CAUSE (0! 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


factory, street, office bldg. etc.) 
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20e. PLACE OF INJURY iHome, farm, pan (City of town) (County) {Stote) 
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by the hospital or attending physician. 
SECTOR: After this certificate hos been signed by the attending physician and completely filled i 


™ 


NAME (Type he» les CIC 
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Buria 1B 6 pouden Pa Ra imo X 
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WV Blew tds £0577) one 3/Aa// 54 Hyatef 


page 3 shavid be detached far use as the burial-transit permit. 
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may be ri 
TO FUNER. 


IMENT ORE 18 42255 
CERTIFICATE OF DEATH Reg, Dist, No. 


1. ae Of DEATH ” 2. Sr eel (Where deceased lived. If institution: Residence before admission) 
2 o* : marviano || Sele aS a — 


go 
Mok FEL A 2ACL= 


b. CITY ort OWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib cs city on TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
use ‘ond give nearest town) 
7 QOD : 


FAL (I nat in hospital, give street address) d. STREET ADDRESS . 1S REStDENCE 
© OR INSTITUTION "ON APARM? 


ves [J NOW. 


Yeor 


aw 


A Pagers 


the funeral direcfar, 
should | be filed with 


ours after dect! 
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ECTOR: After this certificate hos been signed by the attending physician and completely filled i 


" DECEASED 


{Type or print) & 19 
9. AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


ca iad Kl 


10a. USUAL xe (Give ey of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) 


Cr 4 = LIAR TL 


13. FATHER'S NAME 14. "oe MAIDEN NAME 


LE A 


15. WAS DECEASED VER IN U. . aot FORCES? 116. SOCIAL SECURITY NO. | 17. aes 
[Yeu no, or (it yes, give wor of dates of rervice) Cn” 
-/2 vig FLV HA 


18. CAUSE OF DEATH [Enter only one cause a for (0). {blyond {¢)-] , ea BETWEEN 
p 
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200, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, form, « 20f. (City or town) {County) {Stote) 
Hour o. m, While Not while foctory, street, affice bldg. etc.) 
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MUA LL Lie aan 2 Gaon 
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3 = 2. neg de (Where deceased lived. If institution: Residence before admission) 
. a. b. COUNTY MH t 
=, ) MARYLAND LyrA om 2 s 
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ay OR IN 2 
¥: Y | Sion ve CF. oF fells ves C] NO [Rf 
: 3 NAME OF First Middle 4. DATE Month Doy Year 


Lost 
type or bent OTTO WeNDER Ho Beara 12 / ~wS6 


5. SEX 6. COLOR OR RACE | 7. MARRIEDDRY NEVER MARRIED a 8.,DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mM QO ; £. P57 lox, bithdon Daya ns 
wipowep [J Divorceo [] ov, (4. | me 


ely filled in 
Pages 1 and 


INTERVAL BETWEEN 
ONSET AN EATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b]. and (¢)-] 
cota A, eel Q ree 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a 


DUE TO 
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& TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 / jurigg most of working life, even iF retired) i. 

a oi atirsak re 4 
in {2 CA man 

3 13. FATHER'S NAINE 14, MOTHER'S MAIDEN NAME 4 
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4 be EUS ENDE HOL Unknown 
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that the death certificate be executed within 24 haurs after death. Page 4 
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‘3 3 gove rise to immediote 
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585 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
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a6 © [UE EITHER, NOTIFY MEDICAL EXAMINER) 

2st & |2e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
ta tee a Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
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Z232 eee lo. , 19. $-Bithat | last saw the deceased 

< 
Es Pi ERY. fram the causes and an the date stated abave. 
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page 3 shauld be detached far use as | 
the registrar priar ta burial, cremation, 


MEENS G € eT ul 
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Lae FUNER - ; Jab, REGISTRAR'S SIGN TURE 
F fy 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 9 9 5 
CERTIFICATE OF DEATH er ae Sa 


os ae a 
3 = ig dae ts eal "aa pies cape (Where deceased lived. If institutian: Residence before admission) 
2°? Jab oe. ‘ft ata ay b. COUNTY BRB j 
A Baltimore MARYLAND Maryland Baltimore 
Ba i b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest tawn) 
$s a. RURAL and give neorest lown) Tow n . 
33 Towson be cS 
22 = d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. ye. tS RESIDENCE 
= port OR INSTITUTION a . y ON A FAR. 
. 8754 Lackawanna Avenus 8754 Leckawenna Avenue ves] 
2 
eco: 3. NAME OF First Middle Lost 4. DATE Manth Do; Yeor 
- DECEASED 7 ape Wate 7 at OF « 
3 {Type or print) LUCINDA MED WHELAI Death December < 3 , 19 36 19 
& 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED (@ | 8 OATE oF sirTH 
aay 1-4 

Female White  |wooweny owvorceoQ fipril 1, 1956 
" 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 
= r during most of working life, even if retired) 4 , 
iM Bab At Home Maryland 
x 
Oo y 


lost birthday) ths] Doys | Hours] = Min. 
[pe] or 


12. CITIZEN OF WHAT COUNTRY? 


"o% 
USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Martin Whelen Lucille Meek Smith 


Tg, WAS DECEASED EVER iN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fo. OF unknown), a ve wor or dates of service) < : - 
aN “Wo None None William M, Whelan, 8754 Lackawarna Ave., Towson 
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The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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17 - és yes] NO 


200. ACCIDENT W, IDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il af item 1B.) 
‘OR CONTRIBUTIN CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
Hour a.m. 7 While Nat while foctory. street, office bldg., atc.) ! 
Pm. lat work [7] at work [] sy 


21. | certify Ahat | attended the deceased from.. - WALA, to_Al ete a, 19aibethat | last saw the deceased 
alive an ae bo wif . and that death occurre at f__ /z._M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stole) ; DATE SIGNED 
; ite i shce Leiren FS hs SES tier allan, 
nis Z27 Burhan 4 Wd 


‘7c. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. ZB. OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 
ENOVAL pea 
LOE; AL ITLG oO a Ve 4 


pier, TUT oak. eo. oo 
1s y\, g nna é eg Zo Lea 
Yeavrss? by AL a , AdAtL Md ao. em Ok A nome $ Llor) 


ra 8 


cate has been signed by the attending physicion ond completely filled in 


fending physician. 


MEDICAL CERTIFICATION. 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


: 


CTOR: After this cei 
poge 3 should be detoched for use os the buriol-tronsit permit. 


ry the hospital or 


TO HOSPIT, 
moy be r. 
TO FUNERAL 


sve, tne Eo 


2ST ps 


ay yn 


mer Yo ee Ss 


¥ “A nvaune 


TAs 


a w * ‘ 
% ‘sy a 
JQ ‘ a4 5 : ‘ 
UN t | 
Daye IT. ad 7 HO) 
oF ~ 
~~ " “~ ~ 
2. 8 Ya hl . 
A Ss x paver oy NS Se et 
zi x ; ; Z 
Arg aye > se ae ‘ \ SR D> Sh Ss. \n 
\ ms 
x = . 
wer Y -. ‘i adoxt - _ ot 
, = / : “ 
Dnt Ss Nes ao ac BSA ‘ eS 
aN 
— 
oN ge Ve arty . .% 
PERN Ws ph Wop sachs 19 wb SSsos— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F g 
= CERTIFICATE OF DEATH mn be 20" 


¥ 


py -- g Reg. Dist. No. 
Por L : 
ees PLACE OF DEATH 2, USUAL RESIDENCE (Where gleceased lived, If institution: Bgsidence before odmissi 
> y z “4 : a ‘ . ¢ e deceased lived. If institu a i ats fore admission) 
= 53 eco y Baltimore maryiano |} © STATE WU and >. County one 
Sores b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outtide corporate limits, write RURAL ond give nearest town) 
gS ‘ RURAL ond gig nearest town) ee 
2 $2 > 4 avila Pans ville a 
B 938 & NAME OF HOSPITAL (If nati hospital, give Wrest eddren) @. STREET ADDRESS oS RESIDENCE 
al oe. 
> is 61 esinut Avenue 7615 (hestnut Avenue ves CL] NOCK 
a SHARE oF Fint F Middle Lost 4. DATE Month Dey Year 
3 (Type oF print) Mr Frank Wells DEATH December 28th 1956 
& 9% AGE (In yeors TF UNDER 24 HES. 


. 
. ( Ee PES ae 
g : ee Months Hours | Min. 
} to lf yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 


hartes A. Wills Lizabeth (.. 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
[ee OOOY ees any Will, par Dios Ac 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: £ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


aa .f DUE TO 


Conditions, if any, which 0} 
to immediate 
DUE TO 


(s) 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 9. Recess 


ves(] not] 


Then please remave carbon popers. 


The law requires tho! the death certificote be executed within 24 haurs 


i by the hospital or attending physician. 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (State) 
Hour oo. n. While Not while foctory, street, office bldg., etc.) H 
Pm. 9 fat work [J at work (J 1 


21. | certify that I attended the deceared fram__/7 402. , 9S, to foLts. 26 ., 19.4 Ethat | last saw the deceased 


alive on ec. AE Wee, and that death occurred ot. S Ze M, fram the causes and on the date stated above. 
: RESS (Street, city or town, state) DATE SIGNED 
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ECTOR: After this certificate has been signed by the ottending physicion and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


acTuat t Ce 1G tho Ss ae A 
PHYSICIAN'S [OT (LOCO Yor fea Laka Le - — 


NAME (Type! LT ae OS) OE SOP _ ST htt OI 


oP 
z 
‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. or county) (State) 
i : 
Wad 12/31/56 arkwood (emetery Lif one, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7] ado. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI URE 
mie 0) [Leonard Ruck 5305 Harford Road #14 VEN Re gg 


~ 


the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Q 9 6 0 
12278 CERTIFICATE OF DEATH iigtine oo 


1. PLACE OF re. 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. f-D . iain Pi STATE 74 b. COUNTY 5, ‘is 
G d 


¢. LENGTH OF STAY IN 1b | eS TOWN (If oytide corporgletimits, write RURAL ond give nearest town) 
: [\ rs = O/, ¥ f 
d. STREET ADDRESS: e. 8 ae 
: 
Lf? NV] Yee BPN 


Yeor 


the funeral director, 
should-be filed with 


@ 


3. NAME OF 
DECEASED» OF 
(Type or print) 4A fa) 9s 


eg St BRL CaS HS 


eu 


100. USUAL @CCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA o i 12. CITIZEN OF WHAT COUNTRY? 
g most of working life, even if retired) {? y, 


oe Y 01 (L mn Avon 4 A 
13. =: NAME 14. MOTHER'S MAIDEN NAME 
he 
IAS DECEASED EVER IN U. U/ sie oa CES? # oe a SECURITY NO.(} Gh, Pl 
as o tH eve vor or eater a tarvicn) (4, WA 
jp Cr | SS i TEL LOLA Lt ALY] Ve nV 4 


| fie. aa 3. CAUSE OF DEATH [Enter only one couse per line for (o), (Oh ond (Ch) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ce pea ol os 
IMMEDIATE CAUSE (o 
1 DUE TO 
Conditions, if any, which ie 
gove rise to immediote 
cotse (0), stoting the under, { OUETO 
lying couse lost. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol]. WAS AUTOPSY 


Yes] not 


Poges 1 and 


~ 


= 


Then pleose remove corbon popers. 


‘2a, ACCIDENT Need price fal) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 1 20f. {City of town) (County) (Stote) 
Hour o.m. While Not wile foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work Bi 1 


21. | certify that | attended the eee S) fram... j fg oS Au. 22... 199_L,that | lost saw the deceased 
alive an_. POET an | OE 1 re z..., and that dade occurred at. » fram the causes and an the date stated abave. 


ite Clb Prcaaac om 6 on ph Ly, 


a 
ences wis PyCe- _ f; oj sala eee ave 


‘220. BURIAL, CREMATION, | 22 AME OF C TERY OR CREMATORY . Pep OCATION [City. town, or counly) 
Va} EMOVAL (Spedfty) Y) GIO He a 
A G CLOE G LE 
3 Cerne | : (pm ca ty fore rar ARS SION 3 
yj /t ips = rol 
2LLV7) C ote’ £/9 Atlas A ALe 


ECTOR: After this certificate hos been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION 


3 by the hospital or ottending physician. 


* 


poge 3 should be detached for use os the burial-Ironsit permit. 
the registror priar to burial, cremotian, or remaval, ond in ony event within 72 ie deoth. 
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I 930 


Od, 2990 


- ial STATE pe i cle OF, HEALTH—BALTIMORE, 18 1226 1 


* CERTIFICATE OF DEATH bef 


Reg. Dist. No. 


vt ——— 
3 ® 1 ECU 24 Lions RESIDENCE (Where deceased lived. If institution: Residence before odmission) ‘ 
iy A °. 5 b. COUNTY 
. a Mi Baltimore eee Maryland 
3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporote limits, write RURAL ond Give nearest town) 
s J RURAL and give neorest town) 
22 { Fort cera Da Baltimore 
22 |. NAME OF HOSPITAL (tf not in hospital, give street odd d. STREET ADDRESS e. IS RESIOENCE 
“4 } * oe INSTITUTION ON A FARM? 
4 955 Belair Road ves O] no (7. 
3. NAME OF First Middle 7 4. alg Month Day Year 
DECEASED 1 y S6 
A) EDWIN wyaTT Sn. oeate §=December p ew 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED T-] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE | at R[IF UNDER 24 HRS. 
lost birt! fr Hours Min. 
Malle White fmoowor ovo | 2/21/78 ides seal 
100. USUAL GIN a (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Us6.4, 


13. FATHER'S rae 14, MOTHER’ ‘'S MAIDEN NAME 


oseph Wy Annie E, Dobbin 
15, WAS ( biceaseyn ip INL, STARMEDIFORCES? 17. INFORMANT ‘Address 
Unknown CLIN. REC.VET.ADM.HGP. FT. HOWARD, MARYLAND 


18. CAUSE OF DEATH [eer only one couse per line for (6), (b), ond (c)-] INTERVAL BETWEER! 
A 
PART I, DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (o} A Unknown 
: DUE To 
Conditions, if any, which 

gove rise to immediote 
couse (a), stoting the under. ( OVE TO 


ARCTION 


Then please remove carbon popers. Poges | ond 


lying couse lost. a) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] Not) 


The law requires that the death certificote be executed within 24 hours ofter death: Poge 4 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Clty or town) {County) (Stote) 
Hour a. in. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ol work ' 


2. | eettify thet Lailended the deceated from December i, 166.., wo December Jbl, 5G, Marnier Lae me Uetenlee 


aN OCTET and that death aitied atL1:.05PM, from the causes and on the date stated above. 


ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
..VAH, Fort Howard, Md. 


MEDICAL CERTIFICATION 


by the hospitol or ottending physicion, 
CTOR: After this certificate has been signed by the ottending physician ond completely filled in 


ACTUAL 
SIGNA’ 


OR ATTENDING PHYSICIAN: 


& 


page 3 should be detached far use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


 ] PHYSICIAN'S 

ae Name (Type)__WILLIAM ©. HILL, M.D. WAN, Fort Howard, Marviend iu. se 
SEY 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 

°o.5 REMOVAL (Specify) 8 6 

ee 12/1 6 5, Franklin Balto, Md 
- 


}23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. es ie Pe, 
Ruel Q 0 DATE, ny Ob my Poi |e, LIARS iF ante t7j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12262 
12280 CERTIFICATE OF DEATH aici a 


if MACE OF 6 DEATH zi USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
y, Baltimore MmaRYLAND || ° Md. >. coUNTY Bal timore 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


RURAL ond give nearest town) 10 yrs Baltimore - 21 % 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS / e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


2207 Middleborough Rd. 2207 Middleborough Ra, ves] NOT) 


> BeCeaseD pie nee tox =aee soe ei Yeor 


(Type or print) On_A 9 C 
5, SEX 6. COLOR OR RACE |7. marrico de] EVER ae B.D, pL BIRTH 9. ne os R[F UNDER 24 HRS, 
last birthdo i 
male white wiooweo [J ovorceogQ) | July. 30. ane re ibe al mal Ce “4 
Oe, USUAL OCCUPATION (Give Kind af work eas VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign tft V2. CITIZEN OF WHAT COUNTRY? 
uring most af working life, even i 
/| Restaurant Owner | Self employea |Baltimore Md. USA 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i ) John Wyman Mary E. Hoffman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


we re. Lena M.Wyman 2207 Middleborough - 21 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (€).] INTERVAL BETWEEN 
A 


PART !. DEATH WAS CAUSED BY: (@] 
IMMEDIATE CAUSE (0] 


ce) 


he funeral director, 
should be filed with 


fa 


. Pages 1 and 


wd Per eae? ee 


} DUE TO 


eek if ony, which wo YtPY IO scleyotic Card to Vasev | DY dis (aS pe VJ xS 


1 
gove tite to immediote DUE TO | 


Than please remove carbon popers. 
i me death. 


the registror prior to burial, cremation, or removal, ond in any event within 


courte (0), stating the under- 
lying couse lost. () 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WES AUTOR 


yes(] No] 


NE ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I) af item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
ra EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, ip Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hos. oa Niet sesitnis foster, set fice bldg, te) | 
p.m, jat work (_] of work [J 
21. 1 certify that | attended the deceased fram, lous ENE ie 1935@, a ee ee 19.67G.that | last saw the deceased 


WAR ond that death occurred at.7. -M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, Ded DATE SIGNED 


MEDICAL CERTIFICATION 
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CTOR: After this certificote has been signed by the atiending physician ond campletely filled in 


by the hospital or attending physicion. 


i 


TO FUNERA! 


poge 3 should be detached for use os the burial-tronsit permit. 


may be ri 


70. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) (Stote) 
petova (Specify) 
Qn be enmé Ba nore Ma 
e ou DIRECTOR'S SIGNATURE $008 4} 240-REC'D BY tect 24, REGISTRAR'S SIGNATURE, . 
HENRY SANDER & SONS. INC? Bal tinere ME, 1 bel; OFR fet te 


« TO HOSPITAL O! 


aS 
sy 

2 
a 


MARYLAND STATE DEPARTMENT See ALTH—BALTIMORE, 18 1226 
: 12281 — CERTIFICATE OF DEATH i: 


al 


20a. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, Uapaid (City or tawn) (Caunty) (State) 
Hour a. #1, While Not wile factary, street, affice bidg., etc.) 
p.m. lat work [] at wark H 


21. | certify thaWAattended the deceased an 19.56, December _1.___, 19.56. samenenascmonmenret 
[Xand that death occurred ot. 325A, fram the causes and an the date stated above. 


Pe , ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL lye al / iY 
SEWATUR c Lek Ze M0. t 


MEDICAL CERTIFICATION 


Dt 781 OOO EOS SCCHCCS COO) 20:0 


oF ie Reg. Dist. No. 
sé 
& 3 = 1, PLACE OF DEATH 2. cr aaa (Where deceased lived. If institution: Residence befare odminign) 
a hf a. G = b. COUNTY 
* $38 Baltimore MARYLAND ryland 
é +s s, b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g 8S RURAL and give nearest town} 8 
> 33( WH ? 10 days Baltimore ae Pe 
ie og da StihuEN {If not in haspital, give street address) d. STREET ADDRESS e. BG 
= 5 
eS 3 2 O Ne Glove ea ves) NoLX 
£ va 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
& 8; (Type ar print) GEORGE Je ZAHNER, JR} cram December 1 19 56 
c i 
= >e 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [KX] | 8. DATE OF BIRTH epeass "he IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = ” jax! joy) Da: Hi Mi 
he a5 Male White wiooweo] i ovorceoQ) | April 29, 192h ¥ yrs. bate | age |) aa 
a 
> € a 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
5 
g g o : during most af working a even if retired) 
3 Rs Mortician Helper Funeral Home Baltimore, Md. U.S.A. 
=. 9 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 
ees George J. Zahner, Sr. Catherine Deal 
Dae 
= fete 15, WAS sy U, S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT Address 
i oa fat, ©, OF unknown) UF yen, give wor or service} 
eee I /|_Yes ww IT 216-16~6439|Clin. Rec. Vet.AdmsHospe, Ft. Howard, Md. 
g & “2 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] TS Feat eee 
o> Sa PART I. DEATH WAS CAUSED BY: 
Eee IMMEDIATE CAUSE fo CONGESTIVE HEART FATLURE 
5 =e : x OUE TO 
FS 
a) Canditions, if ony, which ___ SUBACUTE GLOMERULONEPHRITIS 
s 8 gave rite ta immediate 
‘= ite cave (a), stating the under, ( OVE TO 
Kf a lying couse last. (c). 
3 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) | 19. per asad 
2 2 
eas ves] no 
[Sees 
‘3 
2 
o 
2 
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5 
uv 
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= 
< 
oe 
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by the hospital or attending physicion. 


eo 


TO FUNERAL 


Name ttye,___DONALD D. MARK, M. D. AH, Fort Howard, Md. 


22d. LOCATION oy fawn, er county) (State) 


page 3 shauld be detached for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


moy be rel 


2 HEED 7 eas Pe re = SIGNATURE 
DATE EU 4 A's AVEAEL 7S BEALE, it IFA Ly 


TO HOSPITAL,OR ATTENDING PHYSICIAN: 


—y 


in 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 26 4 


12282CERTIFICATE OF DEATH 


Item 2 FilmG20 1--57 a Reg. Dist. No.................. ny 
PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF "Le 


COUNTY MARYLAND STATE Ye COUNTY EE 1 Oe 


CITY {Il outside corporete limits, write cs LENGTH OF STAY CITY (If outside corporata limits, write RURAL eng give neerest town) 
end give nearest town) {in this place} OR 7 ie. Baltimore 54 


the third copy of this 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OB (Middle) on 


ani 
DECEASED OF 5 
{Type or Print} B 
6. a R 7. elt Ci eee ATE OF. 9. AGE lest birthdey IF UNDER 24 HRS. 
ACE 1D y . Hours | Min, 
z (Specity} g "4 oA Months | Days lours | 
LY lu f 


We. USUAL OCCUPATION {Give kind of work 106. KIND OF BUSINESS Ne 22 1& Fe or i country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


sie) HOVSE WORK | AT Home ZFRELANO Lees 


13, FATHER’S: NAME 14. MOTHER'S MAIDEN a 


Jj Lryvv 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ian ORS & ADDRESS 
(Yes, no, of unk.) (il Yes, glve wer or dates ol service) " 
nr6 is 3450 Wutlan F HEFFYER VERLEA hue 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


icate be ecunll 


Poel 


din by the funeral direct 


INSTRUCTIONS 


IMMEDIATE CAUSE 
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21d, TIME OF INJURY (Month) (Dey) Weer] our) | aie, TNUURY OCCURRED 
Nol while 
iat er i dervese Gal | 
22.1 nee certify that | attended the deceased from <f A fone SS hip Mf, hat | last saw the deceased 
alieg 2 Tien and that death occurred at. al 4 mM, fr&m the causes and on the date stated above. 
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2 28 1056 atbon 7/ bs LO fe ! 4d, 20. 


211. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a burial transit permit. 
10M 


certificate has been executed by the attending physician and completely 


TO aren 


VS AISC 1-5: 


